REFERRAL SUMMARY SHEET

	Date of Referral:
	Name of Agency/Person making referral:

	Contact Number:
	Name of person being referred:

	Date of Birth:
	Age:

	Ethnic origin:
	Smoking or Non-smoking:

	Present Address
	

	Any drug use/History?
	

	If yes please give details
	

	Any alcohol use/History?
	

	If yes please give details
	

	Any agency support on these issues?
	

	Any mental health issues?
	

	Any history of self-harm?
	

	Are there any areas of concern/potential for abuse?
	

	Has this person lived in supported accommodation before? If so, reasons for leaving?
	

	Previous convictions or outstanding arrests/charges
	

	What medication is the person prescribed at present?

If yes, what is it?
	

	Will the person be accompanied to the interview? If so who will be attending?
	

	(For office use only) Interview time and date
	

	(For office use only) Recommended Action
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