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RCA TRUST
GAMBLING INITIAL CONTACT FORM


	CASE NUMBER
	
	SURNAME
	
	DATE OF BIRTH
	


	OTHER NAMES
	
	
	

	ADDRESS
	
	
	

	POSTCODE
	
	
	

	PHONE NUMBER
	
	
	



	PERMISSION GIVEN TO WRITE TO HOME
	YES
	
	N0
	

	
	FEMALE
	
	
	
	
	
	

	
	OTHER (PLEASE SPECIFY)
	
	
	
	
	
	


	MARITAL STATUS
	SINGLE
	    
	EMPLOYMENT STATUS
	EMPLOYED
	

	
	MARRIED
	
	
	UNEMPLOYED
	

	
	COHABITING
	
	
	SELF-EMPLOYED
	

	
	DIVORCED
	
	
	RETIRED
	

	
	WIDOWED
	
	
	VETERAN
	

	
	
	
	
	
	

	
	
	
	
	
	


	MEMBERS OF 
	SPOUSE / PARTNER
	
	AGES OF CHILDREN
	0 - 5
	
	16 - 18
	

	HOUSEHOLD
	
	
	ONE ON THE WAY
	6 - 10
	
	18+
	

	
	
	
	
	11 - 15
	
	N/K
	


	IS CLIENT ATTENDING ABOUT
	OWN
	
	IS THERE CURRENT 
	YES
	

	OWN OR ANOTHER'S Gambling?
	ANOTHER'S
	
	COURT INVOLVEMENT?
	NO
	    


	TYPE OF GAMBLING
	HORSES/DOGS
	
	MACHINES
	
	

	
	CASINO
	
	SPREAD BETTING
	
	

	
	LOTTERY
	
	SCRATCH CARDS
	
	

	
	INTERNET
	
	
	
	


	SOURCE OF REFERRAL
	

	ANY OTHER 

AGENCIES INVOLVED
	


	                                                                                   HOW DID CLIENT FIND OUT ABOUT R.C.A.

                                                                                   


DOES THE CLIENT CONFIRM THAT IF THEY DO NOT LIVE WITHIN RCA TRUST'S TREATMENT AREA OR RCA TRUST FEEL THEY WOULD BENEFIT FROM ANOTHER TREATMENT PROVIDER IN THE AREA, THAT THEY GIVE CONSENT FOR RCA TRUST TO PASS ON THEIR DETAILS:   YES / NO

	DATE OF INITIAL CONTACT
	
	SIGNATURE
	


