
Referral Form     The DARA Project            
          Woodstock Street, Athy, Kildare, R14 W283 
          CKLP, Meadow Road, Kildare Town, R51 RF88 
 
 
      Please tick which programme you are referring person to: 

 

             Kildare Town – Drop-in Access Group: (Tue & Thurs 2-4pm) 
                        Kildare Town – Detox Stabilization Programme : (Mon-Fri: 9.30-1.30pm) 

             Kildare Town - Drug & Alcohol Free Day Programme : (Mon-Fri: 9.30-1.30pm)  
                    Athy - Drug & Alcohol Free Day Programme: (Mon-Fri: 9.30-1.30pm) 
 

 
Clients Name:  
 
 
Clients Address:  
 
 
 
DOB:                           Phone:  
 
Email:  

 
Emergency Contact  
Name & Number:  
 
 
Relationship to Client: 
 
 
Brief history &  
Reason for Referral: 
 
 
 
 
 

 
 
 
Primary Substances in Recovery from?                          Prescribed Methadone: 
 
               Current Dosage: 
 
Outline contact details below:     Client’s GP               Methadone scripting clinic              
 
 
 
 
Ififi 
 
 



 
Please list any other  
services that the client  
is currently engaged with: 
 
 
 
 
 
Does the client have any personal, cognitive or medical issues that may affect their participation in 
our group therapy / education classes /therapeutic social activities?  
 
 
 
 
 
 
Has the client completed residential treatment? If so, when & where?  
 
 
 
 
 
 
Is the client attending After Care? 

 

 

REFERRAL AGENT 

Referral Agents Name:  

 
Role / Title: 

 
 
Referral Organisation 
Address Details:  
 

 

 

 

 

 

Email:  

 

Phone:  

 

 

 



PRESCRIBED MEDICATION 

If the client is currently on prescribed medication, please use the box below to list the 
medication and what is it prescribed for: 

         

 

 

 

 

 

 

 

 

 

 

 

 

I have discussed and made the person referred aware that any personal data supplied is required 
for The DARA Project to make contact or provide a service. The person referred has given consent 
for The DARA Project to contact them and to maintain any personal data required to provide them 
with a service.               

 

 

Referral Agents Signature: ………………………………………………………     Date: …………………..  

            
 

 
Clients Signature: …………………………………………………………………..     Date: ………………….. 
 

Referrals to:  

 

Kildare Town – Kenny Hartnett – 087 6718661 – kenny@countykildarelp.ie 

Kildare Town – Sean Curran – 087 2671065 - sean@countykildarelp.ie 

Athy – Lauren Burke – 086 2043816 – lauren@countykildarelp.ie 
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