
 

 

 

Riverland ADAC Referral 
Email: Riverland@adac.org.au  

Contact: 8582 2880 
Address: 23 Cornwall Street Berri SA 5343 

Given Name:       Surname: 

Date of Birth          /        /                                   Age: ____                          Gender: ___________ 

 
Aboriginal                  Torres Strait Islander                                Neither   

 
What program do you want to refer? 

 
                                        New Directions                                AOD SEWB       
            
Client Address: _________________________________      Prisoner Information: 
                                                                                                           Doc No________________________________ 
Contact Number: ________________________________     CMC__________________________________ 
                                                                                                          ALO__________________________________ 
Email: _________________________________________    UNIT__________________________________ 
 
Tick all relevant issues of concern: 
Alcohol 
Tobacco 
Drugs 
Other (specify) 
Mental Health 
Physical Health 
Accommodation 
Grief and Loss 
Identity 
Other (financial, disability, legal issues, DV 
Family/ Significant other) 

  1.  
  2.  
  3.  
  4.  
  5.  
  6.  
  7.   
  8.  
  9.    
_________________________________________ 

Has the person consented to this referral?                                                    Yes                    No  
Reason/s for referral: 
 
 
 
 
 
 
 

Referring Person _______________________ Position/ Title   _____________________________  
 
Signature _____________________________ Date of referral _____________________________ 


