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Alcohol, Drug & Gambling Services (ADGS) - Public Health Services

Phone#:  905-546-3606       Fax #:  905-546-3608

Client Information:                              Referral Form           Date:
	First Name
	
	DOB (dd/mm/yyyy):  

	Last Name
	
	Gender:      M    FORMCHECKBOX 
      F   FORMCHECKBOX 


	Address
	
	Phone#:

	
	
	

	
	
	


Presenting Issues:                           Alcohol  FORMCHECKBOX 
      Drugs  FORMCHECKBOX 
    Gambling  FORMCHECKBOX 
    
	Frequency of Substance Use/ Gambling?    Daily  FORMCHECKBOX 
          Binge  FORMCHECKBOX 
      Other FORMCHECKBOX 
 (Specify):  

	Previous Addiction Treatment?
	Y  FORMCHECKBOX 
   N FORMCHECKBOX 

	

	Current Addiction Treatment?
	Y  FORMCHECKBOX 
   N FORMCHECKBOX 

	


	What do YOU see as the situation?

	

	What does THE CLIENT see as the situation?

	

	What SERVICES are you requesting for the client?
 FORMCHECKBOX 
  Assessment      FORMCHECKBOX 
   Outpatient Counselling           FORMCHECKBOX 
   Referral to Inpatient treatment     FORMCHECKBOX 
 Groups    




Other Information: 
	Court Dates Pending
	Y  FORMCHECKBOX 
   N FORMCHECKBOX 

	

	Mental Health Concerns
	Y  FORMCHECKBOX 
   N FORMCHECKBOX 

	

	Physical Health Concerns
	Y  FORMCHECKBOX 
   N FORMCHECKBOX 

	

	Medications
	Y  FORMCHECKBOX 
   N FORMCHECKBOX 

	

	Please ask your client to call Intake at 905-546-3606 to complete this referral.
Referral Source:

	Contact Name:
	Agency:

	Mailing Address:


	Phone#:

	
	

	
	Fax #:

	◊To be advised of the status of this referral, please attach a signed consent form.◊


