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   I want to get Sorted!       
 

 
Name:   ................................................................................................    DOB:  ...........................  
 
Address:  ...............................................................................................  ........................................  
 
Post Code:  .....................................................................................................................................  
 
Tel:  .................................................................................................................................................  
 
Age:  ................................................................................................................................................  
 
Gender: ...........................................................................................................................................  
  
Ethnicity- Please tick below:  
 
White British                                       Bangladeshi                 African  
White Irish                                          Pakistani  Other Black  
Other White                                        Indian  Chinese  
White & Black African                        Other Asian  Other  
White & Black Caribbean                   Caribbean  Not Stated  
Other Mixed                                        White & Asian                                     
   

 
Do you want anyone to know about the referral?:   ..................................................................  
 
Please tick below- You can contact me: 
By letter At the above address  
 
By letter At another address       
 .........................................................................................................................................................  
 
Tel: On my mobile   .............................................................................  
 
Tel: On another number   .............................................................................  
 
 
Do you have a disability that you wish to disclose?   
 
Yes   Do not want to disclose      Do not have a disability      
 
Details:   ..........................................................................................................................................  
 
 
Do you need any support to ensure full and equal access to the service (communication, 
mobility etc) 
 
Details:  ...........................................................................................................................................  

Beacohill Centre, 163 Langdale Drive Cramlington 
Northumberland. NE23 8EH 

Tel: 01670 500150       Fax: 01670 593694 
Free phone: 0800 633 5872 
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Would you prefer a male or female worker? 
 
Male                                Female  
 
 
I would like Sorted to: 
 
Give me drug/alcohol advice and info:   
 
Help me to reduce my drug/alcohol use:    
 
Help me to stop using:  
 
I’m not sure yet and just need someone to talk to: 
 

 
Drug and/or alcohol use 

 
Please tick below what drugs/alcohol you are using. 
 
Substance Have used in 

the past 
Are still 
using now 
 

How often do you use it? 

Alcohol    

Amphetamine/speed    

Benzos/bluey’s/valium    

Cannabis    

Cocaine    

Ecstasy    

GHB    

Heroin/other Opiates    

Ketamine    

LSD/Magic 
Mushrooms 

   

Solvents/Gas/Aerosol
s  

   

Misuse of prescribed 
drugs 
 

   

Other 
 
 

   

 
 
If you are happy with the information on this form, please sign below and send to Sorted. 
 
Signature:  ......................................................................................................................................  
 
Date: ................................................................................................................................................  
 
Completed forms should be posted or faxed to: 
 
Sorted  163 Langdale Drive Cramlington NE23 8EH 
 
Tel: (01670) 500150                       Fax:  01670 593694 
Free phone: 0800 633 5872                                                         


