
Ref er ral For m Se ct i on 3 -   ( conf ident ial ) 
To be complet ed by t he cl ient 

Please wr i t e down t he subst ances you are using at t he moment , and t he 
lengt h of t ime you have been t ak ing t hem: 

Please tick the box which describes your present living arrangements:  

Alone     Friends  

Spouse    Other  

Parents 

     

Please tick the box which describes your marital status:  

Single     Separated   

Married    Widowed  

Divorced 

     

Do you have any children?  

Yes    If yes how many? _______  

No 

  

Do you have any warrants or court appearances pending:  

Yes    If yes please give brief details _________________________  

No     __________________________________________________ 

  

I agree that the confidential information given can be accessed by the Lighthouse Foundation . I 
also agree to the Lighthouse Foundation holding my details in written form and being held on 
file.  

Signed _________________________________   Date ____________  

Name  _________________________________ 

Please note that all information disclosed is completely confidential and will not be given to any 
3rd party without direct authorisation of the client. 


