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Community Based Services, St. Anne’s House, France Street, Blackburn BB2 1LX 
Tel: 01254 677321  ~  Fax: 01254 56884 

FORM 1 - REFERRAL 
 
 

REFERRAL FROM: 
 
Agency: ___________________________________  Date: ____________  Ref. No: __________ 
 
Address: ___________________________________________________________________________ 
 
 
 

CLIENT DETAILS: 
 
Name: ___________________________________  D.O.B. _______________  Age: _______ 
 
Contact Address: 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Male:  Female:   Ethnicity: _____________________  Tel: ______________ 
 

 
INFORMATION                                 SUPPORT NEEDS 
 
Former Substance Misuser         In Need Of Detox              Life Skills (Practical)                  
 

Current Substance Misuser        Leisure Time                     Finance / Budgeting                  
 

Ex-offender                                   Training Courses             Pregnancy                         
 

On Probation                                Employment                     Behaviour Management               
 

In Custody                                    Therapeutic Support        
 

Been In Rehab Previously            Family Issues                  
 
  
SUMMARY OF INFORMATION / SUPPORT REQUIRED: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
 

RELEVANT PREVIOUS SUPPORT: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
  

 
Staff Signature: _______________________   Client Signature: _______________________ 
 

T.H.O.M.A.S. 
Those on the Margins of a Society 


