	METH HELP TEAM REFERRAL 
Email referrals to mht@odysseychch.org.nz or fax 03 358 2907
NB: PLEASE COMPLETE THIS FORM IN FULL

	Name:

	Contact Details:


	Ethnicity:
	Age:
	Self:                         ☐      

Significant Other:  ☐    

Other:                   ☐      

	Preferred contact time: AM  ☐       PM  ☐       
Preferred contact:
Tel   ☐       Txt  ☐      Email ☐       


	OK to txt?                             Yes  ☐  No  ☐
OK to leave a voicemail?    Yes ☐   No ☐

	PRESENTING ISSUES

(Please include any details you may have about levels of use, other substances, stages of change, reason for contacting helpline, other needs)

	

	REFERRERS NAME/CONTACT DETAILS:    
	     

	DATE:  
	



     


