
                                                     

 

 

 

Support for families, friends and carers of substance users 

104 Saltergate, Chesterfield, Derbyshire S40 1NE 

Registered Charity 1099104 

 

Tel: 01246 224832 / 210172                                    Helpline Clients only:  0800 068 5718 

__________________________________________________________________________________ 

 

Client Details:     Referrer Details: 

 

Name  Name 

Address  Job Title 

  Organisation 

  Address 

Post Code   

Telephone   

Mobile  Post Code 

Ethnicity  Telephone 

Any Disability:      Yes          No  Mobile 

Gender         Female               Male  Fax 

  Email 

Consent is given to contact client via:  Any other details that would be relevant 

Phone         Leave Message          Write  _________________________________

USER DETAILS:       M  /  F  _________________________________

Age of drug user  _________________________________

Is drug user living at home?    Yes     No  _________________________________

Relationship to Client:________________  _________________________________

Drug of choice:  _________________________________
 

 

PLEASE RETURN THE COMPLETED FROM TO THE ADDRESS ABOVE OR FAX 

THROUGH TO 01246 224835 
SPODA AIMS TO SEE THE CLIENT WITHIN 5 WORKING DAYS OF RECEIVING A REFERRAL 

 

 

For Admin Use Only 

 

Date Referral Received 

Name of Allocated Worker 

Date of First Appointment 

Time Location 

Attended D.N.A. 
 

 
The information transmitted is intended only for the person or entity to which it is addressed and may contain confidential and/or 

privileged material.  Any review, transmitting, dissemination or other use of, or action is reliance upon, this information by persons or 

entities other than the intended recipient is prohibited.  If you receive this in error, please contact the sender and delete the material from 

any computer. 


