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REFERRAL FORM

 
REFEREE DETAILS 
	Name: 
 
	Agency:
 

	Position:
 
	Date:  
 

	Contact number:  
 
	Email address: 
 


 
Client’s Personal Details 
	Name 
 
	
	D.O.B 
 
	Age 

	Nationality 
 
	
	N.I. Number 

	Current Address 
 
	
	Postcode 
 

	Clients Mobile Number 
	
	Next Of Kin Name 

	Next Of Kin Address 
	Post code 
	Next Of Kin Phone Number 


 
Other Agencies Currently Involved with Client 
	Name Of Agency 
	Name Of Worker 
	Contact Phone Number 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	
	
	

	
	
	


 

Outstanding Court Appearances or Police Bail 
	Date  
	Court/Station 
	Time 
	Likely Outcome 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


 	 	 
 
Previous Convictions 
	Date  
	Offence  
	Sentence 
	Bail Conditions 

	 
 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 
 

	 
	 
	 
	 

	 
	 
	 
	 
 


 
Exclusion Zones or Known Non-Associates 
	Zone 
	
	Associates 
	

	 
	
	 
	

	 



 
Income Details 
	
	
	


	Income Type 
	Amount  
	Frequency  
	How Its Paid 

	 
	 
	 
	 

	
	
	
	


 
Identifying Areas of Support, please tick all that applies -
	Offending 
	 
	Physical Health 
	 
	Budgeting  
	  
	Cooking  
	 
	Drug/Alcohol 
	 

	Benefit Claim 
	 
	Mental Health 
	 
	Housing  
	 
	Debt 
	 
	Family  
	 

	Education  
	 
	Employment  
	 
	Safety to self  
	 
	Practical skills 
	 
 
	Other  
	 


 
Please give a brief outline of why support is needed in the areas identified 
	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	

	

	

	

	

	

	


 

EQUAL OPPORTUNITIES MONITORING FORM 
 
Please tick and complete the following to help us monitor our equal opportunities  
 
A. White.     British         Irish           Other  
  
B. Black. 	    British    Caribbean  African    Other  
 
C. Mixed.     White and Black – Caribbean   White and Black – African 
              Other 
              
D. Asian.      British  Indian      Pakistani      Bangladeshi    Chinese       
              Other 
 
E. Other ethnicity (not specified above)  please specify: 

F. Prefer not to say  
 
 
 
GENDER
	Male

	
	Female
	
	Non-Binary
	



SEXUAL ORIENTATION
	Heterosexual

	
	Homosexual
	
	Bisexual
	


 
  
Date of Birth: 
 
 
Disability - 
The Disability Discrimination Act 1995 defines a person as having a disability if he/she has a physical or mental impairment which has a substantial and long-term adverse effect on his/her ability to carry out normal day to day activities. 
 
Do you have a disability as defined above?      Yes  No 
 

RISK ASSESSMENT
 
	Name 
	  
	D.O.B 
	 



Substance Misuse (drugs / alcohol) Yes  No  (if yes, please specify)
	
	 

	 
	 

	 
	 

	 
	 

	 
	 



Mental Health Issues Yes  No  (if yes, please specify)
	Condition

	Diagnosed
	Undiagnosed
	Medication
	Treatment

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



	History of being detained under the Mental Health Act 
Yes  No  (if yes, please specify)
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	History of causing harm to self, and/or others?
Yes  No  (if yes, please specify)







Vulnerability (at risk of or currently experiencing) -
	Exploitation Yes  No 
If yes, please specify - 



	Self-neglect Yes  No 
If yes, please specify - 


	Social exclusion / loneliness 
Yes  No  If yes, please specify -  



	Language / Cultural challenges
Yes  No  If yes, please specify - 


	Literacy challenges (reading/writing/comprehension) 
Yes  No  If yes, please specify - 



	Communication struggles (liaising with vital people and/or services) 
Yes  No  If yes, please specify -



 
Medical History		
	GP    Yes  No 
Address:
	Dentist   Yes  No 
Address:



	Medical Conditions     Yes  No 
If yes, please specify -  



	Medication    Yes  No  
If yes, please specify -   


	Mobility Issues    Yes  No  
If yes, please specify -  



	Disabilities (inc. neurodivergent conditions) Yes  No  
If yes, please specify -  



	Any blood borne diseases? (HIV Hepatitis C etc.)  Yes  No  
Please give details (including precautions to prevent spread of disease to others) –

 


Offending/Behaviour
	History of arson? Yes  No 
If yes, please specify - 


	Issues with males/females?  Yes  No 
If yes, please specify -  

	Violence towards staff?   Yes  No 
If yes, please specify - 
	Violence towards other residents?    
Yes  No  If yes, please specify - 



	Violence towards family members/partners? 
Yes  No  If yes, please specify - 

    
	Violence towards the public?
Yes  No  If yes, please specify -    

	Most serious injury caused (if any)?    
  
	Schedule One Offences? Yes  No 
If yes, please specify - 

	MAPPA Involvement?     Yes  No 
Level:  
Coordinator: 
Name:  
Agency:  
	Persistent proactive behaviour?    
Yes  No 
If yes, please specify - 

	[bookmark: _Hlk206075626]History of sexual exploitation?  
Yes  No  If yes, please specify - 


	History of sexual assault?  Yes  No 
If yes, please specify – 




 


 
Applicant’s signature ……………………………………………………. 
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