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Referrer Details: 
Name:………………………………………. 
Address:……………………………………. 
………………………………………………
……………………………………………… 
Tel: …………………………………………. 
Email: ………………………………………    

Other Support: 
Name:…………………………………………….. 
Address: …………………………………………. 
…………………………………………………….. 
…………………………………………………….. 
Tel: ……………………………………………….. 
Email: …………………………………………….. 

Referral Form  

Please refer to our guidelines or contact us with any queries. You can attach additional 
information. An electronic version of this form is available on the front page of our website. 

 
. 
 
 
 
Date of Referral……………………...Please assess the person below for a co-worker placement 
Name ……………………………………………………………Date of birth: ………………………… 
Address …………………………………………………………...………………………………………. 
………………………………………………………………………………………………………………. 
Tel (home) ………………………………… (mobile) ……………………………………………….. 
 
In which of the project’s activities has your client expressed the most interest? 

 

Art and Craft Group   Work in the garden   Women’s Group (garden)  
 
Main reason for referral (incl. medical diagnosis):………………………………………………… 
………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………. 
 
Other health problems we should be aware of eg insulin dependent diabetes, epilepsy: 
………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………. 
 
History of violence/aggression, drug/alcohol abuse, self-harm:……………………………….. 
………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………. 
 
Are they currently on CPA :     Yes      No  
 
If yes, Care co-ordinator’s Name: ……………………………….……………………………………. 
Address …………………………………………………………...………………………………………. 
………………………………………………………………………………………………………………. 
Tel …..……………………………………..  Email …………………………………………………… 

 
Thank you for your referral. We will be in touch with your client shortly. 

Note to referrer. The contents of this form are treated as confidential by our organisation; however please ensure that 
your client is happy for this information to be shared with our staff. Some of the data on this form will be converted to data 
stored on a computer retrieval system in accordance with the data protection act 1998. 


