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ASTRA Referral Form
referral source information:

	referral date

y          m         d    
	referred by:
     
	agency:
     
	relationship:
     

	phone:                                                       fax:                                                       email:

                                                                                                                                  


youth information:
	name:
     
	gender:
     
	birth date:

y          m         d     
	personal health number (phn):
     

	address:

     
	city:
     
	postal code:
     
	school:
     

	how may we                  home phone:                         cell phone:                       email:       
contact youth:    FORMCHECKBOX 
 leave message?                               FORMCHECKBOX 
 leave message?

	current medications/
prescribed for:
	     

	legal guardian:
     
	relationship:
     
	phone (h):
                                  
	cell:
                
	phone (w):
                

	emergency contact:

     
	relationship:
     
	phone (h):
                                  
	cell:
                
	phone (w):
                


	reasons for referral:     FORMCHECKBOX 
   self-motivated     FORMCHECKBOX 
  school request     FORMCHECKBOX 
 parent request   FORMCHECKBOX 
 service provider request

	substance use concern:   FORMCHECKBOX 
 alcohol   FORMCHECKBOX 
 marijuana  FORMCHECKBOX 
 ecstasy  FORMCHECKBOX 
 cocaine  FORMCHECKBOX 
 other(s):      

	legal issues:   FORMCHECKBOX 
 current charges:        
	 FORMCHECKBOX 
  pending charges:      

	commments:       


initial screening (completed by addiction counsellor):
	intake interview date:  y        m    d                
	identifier:      
	service accepted:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	comments (youth’s service requests; urgency):      

	changes already made since referral:      

	consulted with referral source:   y        m      d       FORMCHECKBOX 
 no – reason:      


brief service discharge (completed by addiction counsellor)
	number of contacts with youth:    telephone:                       correspondence:                           meetings:                                    no shows:    


	number of contacts with collaterals:      telephone:                       correspondence:                                         meetings:    


	referred out to:  y        m    d                                                FORMCHECKBOX 
 N/A                                                  
	organization : 

     
	contact name:  

     
	phone:                

	reason for brief service 

	 FORMCHECKBOX 
  service declined
	 FORMCHECKBOX 
  youth unavailable
	 FORMCHECKBOX 
  inappropriate referral

	 FORMCHECKBOX 
  information only
	 FORMCHECKBOX 
  moved
	 FORMCHECKBOX 
  deceased

	 FORMCHECKBOX 
  other:      


	closing summary/recommendations:      

	counsellor signature:                                                                                                                                                                      date: y        m    d        
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