


	Pavilions Families & Carers Referral Form



Please email your referral to: familyandcarers@pavilions.org.uk  

	Tel:
	Richmond House: 01273 731 900

	
	

	Advice & Information line: 0800 014 9819

	[bookmark: _GoBack]

	Fax:
	Richmond House: 01273 607 788

	
	



	Name of referring agency:                                             
	
	Date of referral :
	

	Referrers name & contact number:
	
	Gender:
	Male 
Female 

	Client name:
	
	D.O.B (if known:
	

	Client contact details:

	
Address:
	




	Contact number:
	

	Is it ok to leave a message?
	Yes            No   

	Relationship to Substance User

	Mother 
	Father 
	Partner 
	Sibling 
	Other 

	If known, substances used by the user

	







	Other agencies involved (e.g. Social Services, Probation)

	Please provide details of any other agencies involved (if known):	







	Risks e.g. Self Harm, Safeguarding Children / Adult, Mental Health issues etc

	Please give details:
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	Any additional information?
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Brighton and Hove
( Drug and Alcohol Action Team )
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