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	Didsbury Good Neighbours

Holt Pavilion, Gillbrook Road, Didsbury, M20 6WH - 07749 504298




AGENCY & FAMILY CLIENT REFERRAL REQUEST
PLEASE ENSURE CLIENT/FAMILY HAVE BEEN CONSULTED PRIOR TO MAKING REFERRAL
AND EMAIL THE FORM TO ENQUIRIES@DIDSBURYGOODNEIGHBOURS.ORG.UK
PLEASE COMPLETE ALL SECTIONS OF THIS FORM. BE AWARE INCOMPLETE FORMS MAY BE RETURNED TO THE REFERRER FOR COMPLETION 

	Client Name:
	

	Address:
	

	Date of Birth:
	

	Contact Telephone No:
	

	Email Address:
	


PRESENTING ISSUES:

	Please outline the reasons for requesting volunteer/befriending support:

	


	Are there any medical issues that we should be aware of?

	


	Are you aware of any other agency involvement? If so, please specify?

	


	Referrer Name:
	

	Date of referral:
	

	Origin of referral:
	

	Position/Relationship:
	

	Organisation:
	

	Address:
	

	Contact Telephone No:
	

	Email Address:
	

	Do you give permissions for DGN to share your contact/address details with our Volunteer Drivers
	


	If accessing Didsbury Good Neighbours services, please indicate (P)rimary and (S)econdary modes of transport.
	Car
	Public Transport
	Lift family or friend
	Taxi
	Walk
	None

	Does the person use any of the following? Please tick


	Mobile Phone
	Smart Phone
	Tablet
	Laptop
	PC

	Does the person use any of the following? Please tick
	Text Message

	WhatsApp
	Email
	Facebook

Instagram
	Other


VOLUNTEER/BEFRIENDING REQUIREMENTS:

	Particular task or objective for volunteer (e.g. home visits, shopping, telephone support, transport).


FAMILY CIRCUMSTANCES:
	


EMERGENCY CONTACTS:
	Next of Kin

Name: 
Address:   

Telephone number: 
Email address: 
	General Practitioner

Name: 
Address: 
Telephone number: 
Email address:


ADDITIONAL CLIENT INFORMATION (to be completed by DGN staff)
	Does the client own a pet/s?
	

	How mobile is the client? Do they need a walker or wheelchair?
	

	When is the best time to visit/call?
	

	What activities/support are they interested in?
	

	Can the client get into a car independently? 
(2 or 4 door?)
	

	Is it easy to access the property?  Is there a key code/entry phone/outside gate etc?
	

	Is it easy to park at the property? Is there easy access to public transport?
	

	Is the interior of the property generally clean and safe?
	

	OUTCOME:

	

	

	Does the person being referred have a care package in place? If so, please specify below?

	Reason:
	Start and Finish date:

	Other Information:
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	Didsbury Good Neighbours

This information is used in our diversity monitoring.  We may store this information with our secure administration system.


	Ethnic Origin:

	White
	English/Welsh/Scottish/ Northern Irish
	Irish

	
	Gypsy/Irish Traveller
	Other white

	Mixed
	White and Black Caribbean
	White and Asian

	
	White and Black African
	

	Asian or Asian British
	Indian
	Pakistani

	
	Kashmiri
	Bangladeshi

	
	Asian British
	Other Asian background

	Black or Black British
	Black Caribbean
	African

	
	Other black background
	Somali

	
	Other African background
	

	Other Ethnic Groups
	Middle Eastern
	Roma/Romani Traveller

	
	Vietnamese
	Chinese

	Not known
	Other


	Gender
	Male
	Female

	
	Transgender
	Do not wish to disclose

	Marital Status
	Married or civil partnership
	Single/Never Married

	Sexual Orientation
	Heterosexual
	Lesbian
	Do not wish to disclose

	
	Gay
	Bi-Sexual

	Religion
	Christian
	Muslim

	
	Buddhist
	Jewish

	
	Hindu
	Sikh

	
	Other religion
	Do not wish to disclose

	Do you have caring responsibilities?
	Primary carer of child/children under 18 years

	
	Primary carer of disabled child/children

	
	Primary carer of disabled adult – 18 and over

	
	Primary carer of older person/people 65+

	
	Secondary carer
	None

	Disability
	Not disabled
	Disabled

	
	Long term health condition
	Do not wish to disclose

	
	Not known
	

	Refusal/Declined
	


Additional Information (to be completed by DGN staff)

	Date
	Initials
	Information
	Actions/Outcome
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