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REFERRAL FORM

Is the client over 19 years old?..........

Is the client housebound (without assistance) owing to PHYSICAL or sensory impairment or illness?..........
Does the client go out once or less each week (other than medical appointments)? ..........

Does the client receive only one visit or less per week from a friend, visitor or relative? ..........

An assessment is carried out on each client prior to going on the waiting list. Unless you can honestly answer “yes to all questions, we cannot consider the client for our service.

NAME OF CLIENT ..........................................................................................................………………….

DATE OF BIRTH ................................…………  TELEPHONE  ..............................................…………

ADDRESS ......................................................................................................................…………………..

BRIEF DETAILS OF THE PRESENTING PROBLEM ....................................................………………….

.........................................................................................................................................………………….

.........................................................................................................................................………………….

IS THERE ANY POTENTIAL RISK (INC INFECTIOUS DISEASES) TO THE SERVICE PROVIDER AND/OR ASSESSOR?..............................................................................................................................

.........................................................................................................................................………………….

IF SELF-REFERRAL, WHERE DID THE APPLICANT HEAR ABOUT VLS.....................………………...

NAME OF REFERRER ................ ...................... RELATION TO CLIENT .....................…………………

ADDRESS OF REFERER................................................................................................………………….

..................................................................................TELEPHONE ................................…………………..

DOES THE CLIENT RECEIVE CARERS FROM SOCIAL SERVICES OR ANY AGENCIES?  IF THE ANSWER IS YES GIVE DETAILS:

.........................................................................................................................................………………….

ARE THERE ANY OTHER SERVICES TO WHICH THE CLIENT BEEN REFERRED?

.......................................................................................................................................……………………

When an assessment visit is undertaken, a large number of referrals say that they do not wish to have a volunteer befriender. Please answer the following questions accurately:

HAS THE CLIENT AGREED TO HAVE A VOLUNTEER VISITOR? ..............................………………….

HAS THE CLIENT AGREED TO INFORMATION BEING PASSED ON TO VLS? .........…………………

REFERRAL MADE/TAKEN BY .................................…………………....   DATE ...........................................
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Phone no: 020 -8832-7422       Fax no: 08712-648245

E-mail: befriending@volunteerlink.org.uk

Website: www.volunteerlink.org.uk
The Volunteer Link Scheme is registered charity no. 1072538
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