	[image: image6.png]$2




[image: image2.emf][image: image3.jpg]


   
[image: image4.wmf] 
	Lambeth & Southwark Stroke User Network

Disability Advice Service Lambeth

336 Brixton Road, London SW9 7AA 

T: 020 7738 5656  F: 020 7924 9621

email: enquiry.line@disabilitylambeth.org.uk 

www.disabilitylambeth.org.uk 

	[image: image1.jpg]dasl*

disability advice service lambeth




	Befriending & Peer Support

	
	Referral form for professionals

	Client’s details

	Full name
	

	Address


	

	
	
	Postcode

	Telephone /mobile
	

	Date of birth
	
	Male   / Female

	First language
	
	Interpreter required?
	Yes 
	No


	Key contact
	

	Relation to client
	

	Address
	      
	Postcode

	Telephone/mobile
	

	Email address
	


	Has the client been given information about the service? 
	Yes
	No

	Reason for referral and desired or expected benefits and outcomes.
	

	
	

	
	

	Interests/hobbies
	


	Impairment:

Please tick all that apply.

Please give any other details that will help us to meet the client’s access and communication requirements.
	Cognitive
	Memory

	
	Vision
	Hearing

	
	Mobility
	Aphasia

	
	Other – please describe

	
	

	
	

	
	

	
	


	Where possible clients are matched with a volunteer of the same sex. Please tick if a volunteer of the opposite sex would NOT be acceptable or appropriate for this client.
	

	Risk assessment

	Has a risk assessment been carried out at the client’s home?
	Yes
	No

	If you have any concerns about the safety of a volunteer visiting the client’s home/place of residence, e.g. pets, environment or other potential hazards please give details.



	I confirm that, to the best of my knowledge, it is safe for any person wishing to visit the address of the person referred here.  Potential hazards have been identified and any risks have been stated above.

	Signature
	
	Date
	

	Name
	


	Please tick all the places where the client can be visited.
	At home / where they live 
	

	
	At DASL’s offices at 336 Brixton Road, SW9
	

	
	At a day centre or community centre
	

	
	Elsewhere - please give details:
	

	Does the client need transport to be provided? 
	Yes / No
	If yes, wheelchair accessible?
	Yes / No


	Referrer’s details

	Name
	

	Position
	

	Organisation
	

	Address
	

	Phone
	
	Fax
	

	Email
	


	Referrer’s signature
	

	Date of referral
	


Please complete all sections and return to the Information Worker.

DASL, 336 Brixton Road, London, SW9 7AA.

Tel: 020 7738 5656         
Fax: 020 7924 9621
E-mail: enquiry.line@disabilitylambeth.org.uk

If you need to discuss anything before making a referral, please contact the Information Worker.

EQUAL OPPORTUNITIES MONITORING FORMPRIVATE 

This form is for the details of the person being referred

The information will help us to make our Befriending & Peer Support Service accessible and available to all sections of the community.

This form will be filed separately from the referral form.

Ethnic group

Choose one section from (a) to (e) then tick the appropriate box

a.  White

British





(
Irish






(
Any other white background, please write in below

……………………………………………………………………

b.  Mixed

White and Black Caribbean


(
White and Black African


(
White and Asian




(
Any other mixed background, please write in below

…………………………………………………………………….

c.  Asian or Asian British

Indian





(
Pakistani





(
Bangladeshi




(
Any other Asian background, please write in below

……………………………………………………………………...

d.  Black or Black British

Caribbean





(
African





(
Any other Black background, please write in below

……………………………………………………………………….

e.  Chinese, Vietnamese, or other  ethnic group

Chinese





(
Vietnamese




(
Any other ethnic group, please write in below

…………………………………………………………………….…

Gender:      Male (         Female  (
Age group:   18 -  30 (     31 – 50 (      51 - 64 (     65 - 74  (      75+  ( [image: image5.emf]
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