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CAIS FORM NO RE12 VERSION 7
MAY 2009

CAIS REFERRAL FORM
	         Date of Referral:

	
	Name of Referrer:
	


	Organisation:


	
	Telephone Number:
	


Client Details
	Male

	
	Female
	
	Address 1
	

	First Name

	
	Address 2
	

	Last Name


	
	Address 3
	

	Date of Birth


	
	Postal Town
	
	County
	

	Age


	
	Telephone Number
	
	Postcode  
	


	Ethnicity
	


      Preferred language ____________________________________
	Service Required (please tick box)

         Drug & alcohol                                                                                                       Mentoring 
         Interventions                                                                                                            Service

	Reason for Referral including any personal circumstances e.g. education housing, transport, disability or preferred language:  


	Other agencies involved (please including contact details):

	As part of CAIS’s Health & Safety Policy we require information to the following questions regarding Risk:

Does the client have any previous convictions that may pose a risk? (For example have they ever been convicted of a Violent or Sexual Offence?) YES / NO 


	Does the client pose a risk to themselves or others when under the influence of Drugs or Alcohol? YES / NO (if YES please give details and/or a copy of your completed Risk Assessment)




I understand and agree that the above information will be held by CAIS on database in accordance with the Data Protection Act 1984/98
	Clients Name


	
	Clients Signature
	
	Date
	

	Referrer’s Name


	
	Referrer’s Signature
	
	Date
	


Return to: Powys YPSMS, Unit 4, Old Town Hall Workshops, Temple Street, Llandrindod Wells, Powys, LD1 5DL  |  0300 777 2258
