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Substance to Solution Drug and Alcohol Treatment Referral form

*Please note this is an adult drug and alcohol treatment service working with those 18 years of age and over*
Client Details
	
[bookmark: _GoBack]Forename:_____________________ Surname:______________________ DOB:_____________

Preferred Name: __________________________ Gender: M   /    F




Client Contact Details
	
Address: ___________________________________________________________________

Postcode:______________________ Telephone:__________________________

Preferred contact method:_____________________________________________

Clients GP: ________________________________________________________




Referrer Details
	
Name: _____________________________ 

Address:_______________________________________________________________________

Postcode:___________________ Telephone:_________________________________________




Other information
	
Is the client a Parent? Y   /   N      Risk Information:________________________________________
________________________________________________________________________________
________________________________________________________________________________




Reason for Referral
	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Client Consent
	
Is it ok for CGL Substance to Solution to let your referrer know about your appointments and whether you attend?  Y   /   N

Signed___________________________ Name__________________________ Date____________







	Drug Use
	

	Problem Substance:
	



	Age first used:
	



	How do you use?(smoke, oral, inject, sniff)
	

	How often do you use?
	



	How much do you use?
	





Alcohol Use

	Questions
	Scoring system
	Your 
score

	
	0
	1
	2
	3
	4
	

	How often do you have a drink containing alcohol?
	Never
	Monthly or less 
	2 - 4 times per month  
	2 – 3 times per week
	4+ times per week 
	

	How many units of alcohol do you drink on a typical day when you are drinking? 

	
	
	
	
	
	

	How often have you had 6 or more units if female, or 8 units if male, on a single occasion in the last year? 
	
	
	
	
	
	



SCORE

Scoring: 

A total of 5+ indicates increasing or higher risk drinking. 


An overall total score of 5 or above is AUDIT-C positive.


Please email referrals to; northants@cgl.org.uk or gpreferrals.northants@cgl.cjsm.net 
or contact us on; Tel; 01604 211304. 
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