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entry to drug & alcohol services





The ‘All About You’ Form.
Please complete as much of this form as possible, should you need any support reception will be happy to help. If there is anything you are unable to complete there will be an opportunity in your appointment to do this, however this may limit the time available to discuss pathways.
	Section A- Personal Details.

	First Name/s:
  Surname:

DoB: ___/___/______
Gender:

Ethnicity:
Nationality:

Address:

Postcode:
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Can we write to the address provided? Yes          No
Email Address:

Contact Number(s): Home:
Mobile:

Can we leave voicemail/text messages? Home:  Yes          No
Mobile: Yes          No


	GP Surgery Name and address:

Doctor’s Name:
                                                                           

Are they aware of your substance use: Yes          No


If you are not registered with a GP would you like support with this? Yes           No

	Section B - Please mark the boxes below to show the best times for you to attend appointments.

	Use a ( to show the best times and a X to show any times you would be unable to attend a service.


Morning
Afternoon

Mondays
    (
 (
Tuesdays
    (
 (
Wednesdays
    (
 (
Thursdays
    (
 (
Fridays

    (
                                             (
Other times: 


	Section C- Summary of current substance use.

	Please complete the table below as honestly as possible for all substances used over the last 4 weeks, starting with your main substance, including tobacco and substances you may not feel you have an issue with.

	Substance 
	Age first used
	Frequency of use e.g. daily, weekly….
	Amount e.g. Grams, Units…..
	Route of Use (sniff, inject, smoke)
	Weekly Cost (£)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Approximately how many days have you drank alcohol in the last 28 days? 


Have you ever injected a substance, including performance and image enhancing drugs? Yes          No


Have you previously engaged with drug and alcohol services? Yes          No



	Section D- Health and Wellbeing

	Please provide details of any physical health concerns or diagnosis – including hospital admissions.


	Please provide details of any mental health concerns or diagnosis – including hospital admissions.

	How would you describe your emotional wellbeing and mood? How do you find drug/alcohol use affect how you are feeling?



	Section E- Social Circumstances.

	How would you describe your housing status from the following options?


Homeless/Sofa Surfing                Have issues with current housing                   No housing problems 
What is your current employment situation?


Regularly employed                     Student              Unemployed- Not seeking work            Unemployed - seeking work               


Are you on any form of benefit?


JSA  
ESA
PIP
None

Would you like support with either your housing or finances? (please state which)


Would you like support in accessing courses, volunteering or employment opportunities? Yes           No


Have you ever been in the armed forces? Yes            No




Thank you for taking the time to complete this form, please take it to reception who will notify the worker. They will then be able to go through all the support options available to you.
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