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Please complete as much of this form as you can.

	YOUR DETAILS

	First name:


	Surname:



	Preferred name or other names you may be known by:


	Gender: 


	Your Date of Birth:


	Your Current Address:

Postcode:

Can Foundation66 write to you at this address:  Yes/No 

	What borough do you live in? e.g. Southwark, Lambeth, Lewisham, Camden, Islington.



	Your telephone number:

Can we call you on this number? Yes/no


	Your mobile telephone number:

Can we call you on this number? Yes/no




	Please briefly describe any problems you may be having with alcohol or drugs?



	Please briefly tell us why you are looking for support from Foundation66? 



	Foundation66 Also provides housing services and floating support services, we may be able to help you if you are having problems with you tenancy or are in housing need. Please give details:



	How did you hear about Foundation66?




Foundation66 is bound by and compliant with the DATA Protection Act 1998. If you have any questions about this then please ask a member of staff for our confidentiality policy.

I (please print your name) _______________________________ give consent for Foundation66 to retain my personal data for the purpose of providing me with care and support services.

Date___________________    Signature  _______________________________

For Foundation66 use only

	Added to links system
	YES (circle + name)

	Links referral completed
	YES (circle + name)

	Links client data protection completed
	YES (circle + name)
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