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	Ref N:




Date of referral:
PERSONAL DETAILS 
Surname:  

First name(s): 

Preferred name: 

Address: 

Post Code: 

Phone:




Email:



D.O.B:   



Age:



Ethnicity:  
SUMMARY OF ALCOHOL RELATED SUPPORT NEEDS:
Are any of the following areas target outcomes that you / your client hopes to achieve from using the CARDS service? 

	Build confidence and increase self worth 
	YES
	NO

	To have more purpose and meaning to everyday life 
	YES
	NO

	Improve and maintain my physical and emotional wellbeing 
	YES
	NO

	Improve quality of life 
	YES
	NO

	Engage in more communinity based activities (hobbies, IT skills etc) 
	YES
	NO

	Support with maintaining my life without alcohol 
	YES
	NO

	To give more structure to my day
	YES
	NO

	Increase social contact (meet more people, make new friends) 
	YES
	NO

	Become more independent 
	YES
	NO

	Engage in services to support me with alcohol use 
	YES
	NO

	Reduce my alcohol intake 
	YES
	NO

	Any other target outcomes (please indicate): 


Do any of following apply to you / your  client? 

	Interested in volunteering
	YES
	NO

	Interested in volunteering with CARDS service
	YES
	NO

	Interested to engage in training

(For example: IT skills, foreign language) 
	YES
	NO

	Interested to engage in education
	YES
	NO

	Interested to engage in employment
(new or returning)
	YES
	NO

	Interested to engage in social recovery groups (For example: AA, SMART, Community cafes)
If yes, would you like more information about groups in your area?
	YES

YES
	NO

NO

	Interested to engage in taking up a new hobby
	YES
	NO

	Interested to engage in Rehab/Other recovery
(if applicable)
	YES
	NO

	Any comments about the above?




Describe your/the client’s typical daily/weekly drinking/substance use: 

How do you/your client relate to their own drinking/substance use?

Health/mobility issues:

How do you/your client look after their own health?

Current support from other services or informal support networks:

How would you describe you/your client’s ability to build and maintain supportive networks?

Desribe you/your client’s typical daily/weekly routines:

Desribe your client’s ways of coping with stress/low mood:
Incidence of offending/anti-social behaviour:

You/Your client’s housing circumstances (please indicate type/write in YES after appropriate choice);
	Home Owner
	Hostel or B+B
	Council Tenancy (CEC)


	Private Sector Tenancy
	Housing Association Tenancy


	Private sector lease

	Rough sleeping
	Couch surfing
	Other (give details)




Housing environment (please indicate);
	Lives Alone  Y/N
	Lives with others  Y/N  (please give details-family/shared housing)




Ability to maintain tenancy (please give details)
You/Your client’s financial situation and ability to manage their finances:

Relationships with the family: 

Are there any risks to CARDS staff/volunteers that we should be aware of when lone working ? 

Would you/your client like the option of receiving support from a Peer Volunteer who is able to share their own lived experience of alcohol use.

REFERRER CONTACT DETAILS:
(Please complete this section, unless referral is from prospective client)
Name: 

Designation: 

Contact Agency:
Address:
Post Code:
Phone:
Email:
Please return this form to CARDS, Rowan Alba 89 -95 Fountainbridge,Edinburgh EH3  9PU

Tel: 0131 229 7554 Fax: 0131 228 1210 E: cards@rowanalba.org
ALL INFORMATION WILL BE TREATED AS CONFIDENTIAL WITHIN THE SERVICE STAFF AND VOLUNTEERS.
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