	Part 1    Details of the person being referred 

	Full Name
	
	Male / Female
(Please delete)
	Date of birth

	Full address
Including
Post code
	
	Is this:
the family home               Residential home 
Supported accommodation  

	Telephone
Numbers
	Landline:
	Mobile:

	Spoken language
	Religion

	Ethnicity
	  White European                    White Other                     Asian                   
  Black African Caribbean                Black Other                  Other            
  If other please, please specify ………………………………………………………………………. 

	GP Name and address
	
	Telephone number
	

	NI Number
(If known)
	
	NHS Number
(If known) 
	

	Can the person being referred travel independently?          Yes                           No   

	Has a personal budget already been agreed for this person?    Yes                 No 
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Referral for Day Opportunities or PA Service 
	Main Carers Details

	Full Name
	
	Relationship to the person being referred
	

	Full address
Including
Post code
	
	Telephone  numbers
Landline:
Mobile:

	Is the main carer also the persons next of kin?
Yes                    No 
	If no please give contact details for the persons next of kin 

	Can the main carer be contacted in an emergency?   
   Yes                  No  
	If no please give contact details of an emergency contact person



	Referrer’s details 

	Full Name
	
	Relationship
To person being referred 
	

	Full address including post code…

	Telephone
Numbers
	Landline
Mobile 
	Email 
	




	Part 2    Additional Details of the person being referred
HEALTH 

	Does the person have communication difficulties and if so how do they communicate?
	

	Does the person have a physical disability? Please provide details and list any aids and adaption's used: 
	

	Does the person have  a sensory disability? (visual, hearing impairment ect….)  
Please provide details and list any aids and adaption's used: 
	

	Has the person been formally  assessed as having a learning disability? 
If yes please provide details:
	

	Is the person accessing any other learning disability service, or have they done so in the past. If yes please provide details:
	

	Does the person have  a diagnosed mental health problem?  Are they accessing any mental health services?
If yes please provide details:
	

	Does the person have personal care needs that you are aware of? 
	

	Are any other professionals, friends or relatives that help support the person?
If yes please provide details:
	



	Part 2     Health continued

	Does the person have any other diagnosed health problems?  
If yes please provide details:
	

	Please list below all medication currently being taken:

	Medication
Name, Dose, etc.
	What illness/condition does this medication treat?

	
	

	
	

	
	

	
	

	Information about the persons likes and dislikes

	What activities does the person enjoy? 

	What activities does the person not enjoy?




	Risk Factors

	Does the person pose a risk to themselves?
(Self harm, substance abuse)                               Yes                           No   
If yes please provide details:

	Does the person pose a risk to other people?
(physical harm, sexual harm, damage to property, aggression)     Yes                           No   
If yes please provide details:

	Is the person vulnerable to risk? 
(vulnerable, lack of safety awareness, physical, sexual, financial)    Yes                           No   
If yes please provide details:

	Are there any known safeguarding issues that you are aware of?     Yes                           No   
If yes please provide details:

	Does the person have any fears or phobias that we should be aware of?  Yes                  No 
If yes please provide details:

	Please let us know any other information you feel is relevant.









 (
Privacy Notice 
Creative Choices CIC is responsible for managing the information we hold and we recognise that this information is important to you. We take our responsibilities seriously and aim to use personal information fairly, correctly and safely in line with the legal requirements set out. Under the General Data Protection Regulations 2018 we have a legal duty to protect any information that we hold about you. We take measures to safeguard your data and implement security standards and controls to prevent any unauthorised access to it. 
When we collect personal data from you, we will not collect any personal data from you that we do not need and will only be used for the purpose(s) stated when the information was collected.
We will use the information you provide in order to understand your needs and contact you where necessary.
The information will be treated as confidential and stored securely and will not be further shared without prior agreement unless there is a need to by law to either prevent harm occurring or to prevent the law from being broken.
Please  sign below if you have read and understood the privacy notice.
............................................. 
Please tick the box below if you give consent for this data to be held.
.............................................. 
 
 
)














	Signature of referrer:
	Signature of consent from client being referred if applicable:

	Print Name:
	Print Name:

	Date:
	Date:

	
Please return referral to :-
Creative Choices CIC
Exley Centre, Wilnecote lane,
Belgrave, Tamworth,
Staffs, B77 2LA
	Or email on
sally@creativechoicescic.co.uk   
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