PLEASE NOTE: All sections marked with * are mandatory and must be completed before

submitting a referral to GDAS. Please email referrals to info@gdas.wales and for any queries
please contact us on 0333 999 3577

E'&i\ GDAS Drug & Alcohol
DAS Service Referral

GWENT DRUG AND
ALCOHOL SERVICE



mailto:info@gdas.wales

Single / Married / Co-habiting/ In a relationship — not cohabiting / Separated /
Divorced / Widowed / Other (please specify)

Child’s Name DOB

Age

Who do they
live with

Name of Social
Worker (please
complete as N/A
against each child if
appropriate)

Do you currently live with anyone under the age of 18?

Are you currently pregnant (if yes please confirm your expected due date):

Are you responsible for any dependant adults:

(please give details)

Regular employment /Pupil or Student/ Unemployed (not seeking work)/
Unemployed (seeking work) / Economically inactive (PIP, ESA, Retired, etc) /Other

give details).

No fixed abode — lives on streets / No fixed abode — sofa surfing / Settled /
Supported housing / Temporary accommodation (please specify) / Other (please
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Who do you live with?:
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In person at a GDAS office / via video call / by phone/ via online courses / other
(please specify):
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CONTINUE TO RISK SECTION UNLESS CRIMINAL JUSTICE SERVICES — COMPLETE ADDITIONAL SECTION BELOW FOR
CRIMINAL JUSTICE (Please do not use this form for DRR/ATR referrals)

[ RAR

Suspended Sentence /
Community Order

I_ -
[~ Supervision Order Licence/PSS
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Please send with referral

FOLLOWING SECTIONS TO BE COMPLETED BY ALL
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Additional Notes
Please add any additional information which you feel may be relevant:
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