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Brief Intervention Alcohol Worker
Referral Form 
Young Persons Details:
Name of YP:………………………………………………………………..
D.O.B / Age: ………………………………………..………..…
Gender:                   Male                                      Female       

Name of Parent/ Carer…………………………………………
Address:………………………………………………………………………………………………………………………………..………………………………… ………………………….
Telephone Number……………………………………………………………………………..
Alcohol AUDIT Score = 
Reason for referral:

Under 16 yrs 
Risk Identified 16-17yrs
Details of Risk identified to self
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Any other Substance Misuse Involved          YES                           No

If Yes Details…………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Does the young person know they have been referred  
        Yes          No


Do their parent/carers know the young person has been referred   Yes 
  No

Any identified risk to workers       





Yes          No

If yes please give details………………………………………………………………………..
…………………………………………………………………………………………………………………………………………………………………………………………………………..
Referrers details:
Referrer Name……………………………………………………………………………………

Address…………………………………………………………………………………………………………………………………………………………………………………………………..……………………………………………………………………………………………………..

Contact Number………………………………………………………………………………….
If you have any questions or if you wish to discuss the young person prior to making a referral, please feel free to contact your localities Brief Intervention Alcohol Worker:

9 Orchard Lane, Copelaw, Newton Aycliffe, DL5 6UT
BIW base tel number
01325 375703
BIW base fax number
01325 375726

Alcohol Brief Intervention Worker
Office: 01325 375703 

County Durham Young Peoples

Substance Misuse Team










