3


	

Guildford and Waverley Alcohol Project
Self Referral Form
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If you are concerned about your alcohol use and want some support from our free and confidential service, please complete the below form, providing as much information as possible.  Once submitted a member of our friendly team will be in contact with you to talk about your needs and offer support!

Please be aware that incomplete or illegible referral forms may result in a delay in our contact and engagement with the you so please do your best to give as much information as possible.

For more information or to talk through any concerns, please contact the team on Surrey.GWAP@viaorg.uk. 
Your details
	Name: 
	

	Date of birth:  
	

	Gender:
	

	NHS number: 
	

	Address:
	

	Name of GP or GP practice:
	

	Postcode:
	

	GP phone number:
	

	Do you give consent for the service to contact your GP?
	Yes ¨   No ¨


	Name of next of kin:
	
	Permission to contact next of kin:
	Yes ¨   No ¨     

	Next of kin phone number:
	
	Relationship with next of kin:
	

	Do you have any children currently living with you? 
	Yes ¨   No ¨     
	If yes, please list name and age of each child:
If you are concerned about this, please leave blank, we can discuss on assessment.
	


Reason for referral 
	Please give a brief outline of why you are referring yourself, tell us a little about your alcohol use, how much, how often and how it is impacting your life.

	







Be aware by signing you are giving consent for Via to contact you to discuss your referral and provide support.

	Signature of referrer:

	

	Date signed:

	



Completed referral forms must be sent by email to
Surrey.GWAP@viaorg.uk
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