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Description automatically generated]Levenshulme Good Neighbours Referral Form
	
	Referral to our services – Contact details
	Date Completed:  



	The person being referred:

	Surname: 

	Forename: 

	Preferred name:


	Title:       Mrs   ☐     Ms   ☐     Miss  ☐      Mr   ☐     Dr   ☐    Other  ☐

	DOB: 
	Gender: 

	Home address:



Postcode:   
	


	Telephone: 

	
	Mobile:


	Key safe code (if applicable):                      

	Email: 

	Emergency Contact Details:

	Surname:

	Forename:

	Preferred name:


	Relationship to user: 

	Email:

	Telephone:
	Mobile:

	Referred by:

	Name:


	Email:

	Phone Number:





	Background Information

	History:









	Problems affecting sight/hearing/mobility:

	Client Interests:



	 What activities would the client be interested in? 



	Does the client have a preference for a male or female volunteer? 




	Referrer Notes:







	Physical Health

	Does the Service User have any physical health needs? 	Yes  ☐  No  ☐ Prefer not to say  ☐ 
How do these affect the service user?




	Mental Health

	Does the Service User have any mental health concerns? 	Yes  ☐  No  ☐ Prefer not to say  ☐ 
How do these present? 




	Dementia

	Has the service user had a formal diagnosis of dementia?	 Yes   ☐    No  ☐
What type of dementia was diagnosed?

Date of diagnosis:			Where was the diagnosis made?





	GP Details

	Name:



	Surgery:
	Telephone:



	Next Of Kin (leave blank if same as Emergency Contact)

	Name:



	Address:
	Telephone:








 I consent to Levenshulme Good Neighbours storing my personal details. 
I consent to Levenshulme Good Neighbours sharing my personal details with a volunteer so that I may be contacted by the volunteer. However, I understand that I will be introduced in person to volunteers by the Levenshulme Good Neighbours coordinator before my personal details are shared.   
I understand that my personal details will be stored in accordance to the data protection act.
I agree to be contacted by Levenshulme Good Neighbours about events, activities and other offers that may be of interest to me.
I understand that Levenshulme Good Neighbours will not give my information to a third party outside of the organisation. 
Name:                                                                      Signature: 

	Monitoring Information

	Please tick the box which best fits how the service user describes their ethnicity.

	☐ White British
☐ White Irish
☐ White other

	☐ Black or Black British: Caribbean
☐ Black or Black British: African
☐ Black or Black British: Any other

	☐ Asian or Asian British: Indian
☐ Asian or Asian British: Pakistani
☐ Asian or Asian British: Bangladeshi
☐ Asian or Asian British: Any other

	Mixed: 
☐ White and Black Caribbean
☐  White and Black African
☐   White and Asian
☐   Any other mixed

	Other: ☐ Chinese          ☐ Any other ethnic group     ☐ Prefer not to say



PLEASE NOTE
Please understand that we do ordinarily have a waiting list, so your referral may not necessarily be contacted immediately, but when we do get in touch it would be with a view to allocating them a volunteer befriender. 
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