
 

Kavanagh House  
135 Emmet Road 
Inchicore 
D08 FP44 

Unit 4 Nass Road 
Industrial Park 
Bluebell 
D12 DE7K 

56 North Great 
Clarence Street 
D01 VW57 

5 Killarney St, Upper 
Buckingham Street, 
Mountjoy 
D01 E2N8 
 

01 4736502 01 4736502 086 0842490 086 0762028 
 

Email: info@frontlinemc.ie 
 

Referee Name: _______________________  Agency Name: ____________________  
 
Client Name: ________________________            Gender: Male ☐ Female ☐  
 
Address: 
_________________________________________________________________________ 

_________________________________________________________________________ 
 
Nationality: ________________ Date of Birth: _____/_____/_______ Age:  _____________ 
 
Mobile or house number: _____________________  

Date of referral: _________________________  

Referred to which Frontline service: ____________________________________________  

Reason for referral (e.g.; addiction support, childcare, counselling, family support, 
community prison links, training unit, aftercare etc)  
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 

ADDITIONAL INFORMATION 

Substances used – including alcohol 
and prescribed medication 

Additional information 

 
 
 
 
 
 

 

 

Client management: Does the client you have an allocated Case Manager? Yes: ☐ No: ☐ 
 
If yes please give name and agency: ___________________________________________ 

 

ADDICTION SUPPORT SERVICE 
REFERRAL FORM 


