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Referral Form

ALL DETAILS WILL BE KEPT CONFIDENTIAL AND STORED IN ACCORDANCE WITH MAYWE EVENT’S DATA PROTECTION POLICIES.
	Ref:


DETAILS OF PERSON MAKING THE REFERRAL
	Your Name
	

	Job Title and Organisation:
(if applicable)
	

	Contact number
	

	Email address
	

	Relationship to person being referred
	



DETAILS OF PERSON BEING REFERRED
	Their Name
	

	Their Address
	

	Their Postcode
	

	Their contact number
	

	Their email address
	

	Their Date of Birth
	



REASON FOR REFERRAL (tick as appropriate)
	Loneliness and/ or isolation
	

	Lack of confidence
	

	Person unhappy with other support
	

	Lack of support in person’s locality
	

	Person needs more support to that being provided
	



GENERAL HEALTH
Please state any conditions/ illness/ disabilities
	




ADDITIONAL INFORMATION
Is there any other information that we should be aware of?
	




CURRENT LEVEL OF SUPPORT RECEIVED (please tick)
	
	Daily
	Weekly
	Less often
	Never

	From family members/ relative
	
	
	
	

	From friend
	
	
	
	

	From neighbour
	
	
	
	

	From church member
	
	
	
	

	From community group
	
	
	
	

	Support from other organisation
	
	
	
	





TRANSPORT (please tick)
	Person has own transport to attend activities
	

	Person has friends or relative who will transport them to activities
	

	Person is willing/ able to use public transport to attend activities
	

	Person requires transport to attend activities
	



MOBILITY (please tick)
	Person has no mobility issues
	

	Person uses a walking stick/ other mobility aid
	

	Person uses a walker/ rollator
	

	Person has difficulty walking
	

	Person uses a wheelchair
	



The Chums Programme requires participants to make their own way to activities/ groups and not require additional support while attending.

WHAT INTERESTS DOES THE PERSON HAVE?
Social groups, walking, crafting, reading, music, sport etc?
	









	PERMISSION (please tick)
	Yes
	No

	HAS THE PERSON BEING REFERRED GIVEN THEIR PERMISSION FOR THIS REFERRAL?
	
	



HOW DID YOU HEAR ABOUT THE CHUMS PROGRAMME?  (please tick)
	Through health sector contacts
	

	Through community/ local networks
	

	By word of mouth
	

	Through social media
	

	Through local papers/ local media
	



When this form is submitted, the person being referred is contacted to assess their suitability for the Chums programme.  If they are suitable they are encouraged to take part.  If the person isn’t suited to this programme they will be signposted to other services or the referral will be returned to the person who made the original referral. MayWe will endeavour to ensure no person gets lost within this referral system.

If you have any questions or queries, please call:  07394 726 889
When completed, please email this form to:  chums@maywe.co.uk

MayWe Events, Magnolia Suite, 430 Upper Newtownards Road, Belfast BT4 3GY, hello@maywe.co.uk
www.maywe.co.uk  [image: ] https://www.facebook.com/MayWeEvents  [image: ] @maywe_events



THIS PART OF THE FORM IS FOR MAYWE EVENTS STAFF ONLY


Please provide information regarding what follow up has taken place including dates, calls, and result of the referral and if person has been referred back or on to another agency and to whom/ when.

	










Health Improvement Plan for the person referred.
Please note plan for improvement for the individual
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