ADAS Adult Referral from ………………
Service required: A) Free ADAS Services  □     or    B) Private Counselling/Psychotherapy Services  □
	Mr/Mrs/Miss/Ms: Forename……………………………………
	Surname…………………………….………………………...

	D.O.B
	
	
	
	

	Address:…………………………………………………………………………………………………………………………………...

………………………………………………………...…………………………………………..            Post Code……………….........

tel………………………………………………………………………Mobile……………………………………………………….

	DAAT Area:    Essex    FORMCHECKBOX 
       Other………………………………….                            
	PCT Area :     West Essex    FORMCHECKBOX 
  Other……………...………..

	Local Authority Area:       Harlow    FORMCHECKBOX 
                    Epping Forest     FORMCHECKBOX 
                 Uttlesford      FORMCHECKBOX 
           Other……………………………...

	Accommodation Need:   NFA Urgent Housing Problem    FORMCHECKBOX 
   (i.e. lives on streets, uses night hostels, sleeps on friends floor)      

                                          Housing Problem    FORMCHECKBOX 
  (i.e. staying as temporary guest, night winter shelter, short stay hostel, B&B, squatting) 

                                          No housing Problem   FORMCHECKBOX 
  (i.e. LA, private rented, traveller, owner, lives with family, supported housing)                                                                                                 

	Name of GP………………………………………………………………………………………………………………………..…   

	White British


	 FORMCHECKBOX 

	White & Black African
	 FORMCHECKBOX 

	Asian or British Indian
	 FORMCHECKBOX 

	Black or British African
	 FORMCHECKBOX 


	White Irish


	 FORMCHECKBOX 

	White & Asian
	 FORMCHECKBOX 

	Asian or British Bangladeshi
	 FORMCHECKBOX 

	Black or British Caribbean
	 FORMCHECKBOX 


	Other White


	 FORMCHECKBOX 

	White and Black Caribbean
	 FORMCHECKBOX 

	Asian or British Pakistani
	 FORMCHECKBOX 

	Chinese or Other
	 FORMCHECKBOX 


	Other Mixed


	 FORMCHECKBOX 

	Other Asian
	 FORMCHECKBOX 

	Not Stated
	 FORMCHECKBOX 

	
	

	Nationality at Birth:
	     UK
	 FORMCHECKBOX 

	     EU National
	 FORMCHECKBOX 

	             Other
	 FORMCHECKBOX 

	                 Not Known
	 FORMCHECKBOX 



REFERRAL REASON 

	Client’s Problem:             Alcohol        FORMCHECKBOX 
                Drug         FORMCHECKBOX 
                   Both       FORMCHECKBOX 
                  Non-User         FORMCHECKBOX 



    ALCOHOL
	Does the client drink alcohol          Yes    FORMCHECKBOX 
      No    FORMCHECKBOX 
      

	TYPE OF DRINK   wine   FORMCHECKBOX 
    beer    FORMCHECKBOX 
    spirit    FORMCHECKBOX 
    cider   FORMCHECKBOX 
     other   FORMCHECKBOX 
 


	      Age First Started Misusing Alcohol
	

	FREQUENCY OF USE; 

Typical number of units consumed on a drinking day in the last 30 days                             Number of day in the last 30 that client consumed Alcohol


ILLICIT DRUG USE

	Does the Client Use Illicit Drugs          Yes    FORMCHECKBOX 
      No    FORMCHECKBOX 
       If No, Go to Sub-Section D and Continue to Complete the Form



	                                                                                                                        Main Route          Frequency of Use             Age 1st Used

	Problem Substance No. 1
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	Problem Substance No. 2
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 PRESCRIBED MEDICATION CURRENTLY BEING TAKEN

	Medication
	Route
	Dose
	Frequency
	Duration of Use
	GP or Specialist

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


 CLIENT AVAILABILITY:
	Days Available:       Monday   FORMCHECKBOX 
                     Tuesday    FORMCHECKBOX 
               Wednesday    FORMCHECKBOX 
                   Thurs    FORMCHECKBOX 
                         Friday    FORMCHECKBOX 
           

Times Available:     ……………                   ……………                ………………                  …………….                 ……………….

Notes:


   ADDRESS: 118-124 THE STOW, HARLOW, ESSEX, CM20 3AS, TEL NO IS 01279 641347 FAX 01279 641140[image: image7.wmf]



1-Sniff


2-Smoke


3-Oral


4-Inject


5-Other





1-Not used in past month


2-Used once per week or less


3-Used 2-6 days a week


4-Used once daily


5-Used more than once daily


6-Not known
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