
 
Referred To Community Alcohol Team 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
In order to provide you with a confidential service, WCAT has in place a strict Confidentiality and 
data Protection Policy.  These are designed to ensure that information about you remains 
confidential and that your rights as an individual are protected while you are on WCAT’s premises. 
 

 I understand that any information collected about me is protected by both the WCAT 
Confidentiality Policy and the Data Protection Act 1998. 
 
 
Signed…………………………………………………..      Date:…………………………………………… 
 
 
 
 

II Initial data collected by: 

Project Worker: 

Forenames: 

Surname: 

Address: 
 
 
 
 
 
 
Postcode: 

Date: WCAT ID No: 

Type of contact: 
Telephone     Letter    Face To Face 

 
Telephone No: 

Permission to contact    Yes/ No 

Area:     Droitwich       Bromsgrove 
Kidderminster               Redditch 
Worcester    Malvern   Evesham 

DOB:                                          Age: 

Gender 
                 Male   Female 

Housing: 
NK   Secure   Insecure   Traveller   Homeless   Institution 

Ethnic Origins:  W British  Irish  Other White  W-B Carib. W-B Africa.  W-Asian  Other Mix   
 
 Indian  Pakistani  Bangladeshi  Other Asian  B Carib.  B African  Other Black  Chinese  Other 
 
     If client uses drugs, please state which: 

Disabled?                                            Yes/ No 
If yes, specify: 

Language/ Communication Difficulty?  Yes/ No 
If interpreter required what language? 

Heard about WCAT from? 

Referrers Name: 
 
Organisation: 
 
Address: 
 
Tel: 

GP Registered?                         Yes/ No 
 
GP Name: 
 
GP Surgery: 
 
Tel: 

NDTMS No:              New Client? Y/N 



 
 

Additional information for self-referring clients 
Please try to get as much information as possible in order for us to best meet the clients needs 

 
Category 

 
Useful Prompts 

Drinking Levels  
“Can you give me an idea about how 
much you are drinking at the 
moment”? 

Psychiatric History 

Medication 

Living Circumstances 

Your Drinking Aims 

 
 
“Do you see any other health care 
professionals at the moment…?” 

 
“Have you thought about whether you 
want to stop drinking altogether..or to 
reduce it..maybe you haven’t thought 
that far ahead yet…” 

 
“Do you have any support at home?” 

 
“Are you taking any medications at 
present?” 

Further useful notes: 


