Referral Form section 3 - (confidential)
To be completed by the client

Please tick the box which describes your present living arrangements:

Alone [ ] Friends []
Spouse [ Other [
Parents [

]
Please tick the box which describes your marital status:

Singe [ 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 ]

Please write down the substances you are using at the moment, and the
length of time you have been taking them:

| agree that the confidential information given can be accessed by the Lighthouse Foundation . |
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.




