
REFERRAL TO THE ASHLEY FOUNDATION

Name:_____________________________ Date of Birth:__________________________

NI No:__________________ Date Referred: ____________ Referred By:____________

Local Connection verified with council   YES / NO

Brief Overview:____________________________________________________________

 _________________________________________________________________________

 _________________________________________________________________________

 _________________________________________________________________________

ALCOHOL DEPENDENCE

Is alcohol use a problem?       YES      NO

In what way does it cause problems: ____________________________________________

 _________________________________________________________________________

Drinking Pattern: ___________________________________________________________

Other Agencies Involved:  ____________________________________________________

SUBSTANCE MISUSE:

Is drug use a problem?     YES   NO     In what way? _______________________________

Drugs Used: ____________________ How Much Daily/Weekly:_____________________

Method: __________________________________________________________________

Agencies involved: ________________________ Key Worker: ______________________

________________________  Key Worker: ______________________

Any Treatment or Prescription:_________________________________________________



RISK ASSESSMENT

Has the client had any involvement with other agencies?    YES      NO

___________________________________________________________________

Does the client have a criminal record? YES NO

Specifically have they ever been convicted of: arson YES NO

a sexual offence YES NO

a violent offence YES NO

Has the client ever had an Anti Social Behaviour Order? YES NO

Is the client on a DRR? YES NO

Offence/Charge
Age

when offence 
committed

Type of Outcome
(custodial/supervision/probation)

Duration of  
Prison/Community Sentence 

served

Is the client currently seeing a Probation Officer    YES NO

If yes:          Which Officer?_______________________________________________

Which Office? _______________________________________________


