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Referral Form 
	Name 
	

	Date of Birth 
	

	Address 
	

	Telephone Number 
	

	Email 
	

	GP surgery 
	

	Ethnicity
	

	Nationality
	



	Reason for referral: (drug, alcohol, concerned other) (current use and treatment / support goal) 

Primary substance:

Injecting status:                                 



Secondary substance:


If using opiates advise of naloxone and location of NSP



	Any known risks? (Safeguarding risks, known criminal justice engagement, mental health etc) 





	Other agency support? (Housing, Social Services, Criminal Justice) 





	Do you need support with education, training, employment, or Debt? 
(Ask consent for referral to Cyfle)



	Does the individual speak Welsh? 
	

	Language of preference for accessing services. 
	

	Veteran status? 
	

	Pregnant 
	

	Emergency Contact 
	



	Is the individual responsible for any children? 
	

	Is the individual responsible for any vulnerable adults? 
	






	Any additional information: 









	Name of referrer 
	

	Role 
	

	Date completed 
	

	Signature 
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