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Tallaght Wide Cocaine Programme 
Referral Form
Tallaght Rehabilitation Project (TRP)
	
Date of Referral:


	
Name: __________________________________________________                                                   

DOB: _____________________

Address: _____________________________________________________
_____________________________________________________________

Contact Number: ______________________


	
Referral Agency: ______________________________________________
_____________________________________________________________

Referring Worker: ________________________________________

Contact Number: ________________________________________


	
Other agencies involved: _______________________________________
_____________________________________________________________


	Do you deem this client suitable for support around problem Cocaine use and motivated towards making change regarding this?  
                                                                
Yes                 No

If so, please specify the reasons why: ____________________________
_____________________________________________________________

Is the client aware of this referral and consent to us contacting him/her in relation to an appointment?  

Yes                  No


	
Substance Use at Present: _______________________________________
__________________________________________________________________________________________________________________________________________________________________________________________


	
Prescribing Agents Name and Address (if applicable): _______________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Any other relevant information: __________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

To be completed by Tallaght Wide Cocaine Programme Team:

Outcome of referral: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	
Signed:
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