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Didsbury Good Neighbours

Didsbury Neighbourhood Centre, Gillbrook Road, Didsbury, 
M20 6WH - 07749 504298

DGN SELF-REFERRAL FORM 

Please complete the following information:

	Name:
	

	Address:
	

	Postcode:
	

	Telephone number:
	

	E-mail address:
	

	Date of Birth:
	

	Emergency Contact (NOK), 
Name & Number:
	

	Which activities are you interested in/attending?
	

	How did you find out about us?
	

	In some circumstances DGN may be able to provide transport to activities – do you require transport?
	

	Do you suffer from any health conditions that DGN should know about?
	

	Would you happy for your image to be used in DGN promotional material?
	


	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


	Do you give permissions for DGN to share your contact/address details with our Volunteer Drivers?
	Yes
	No


Signature:________________________________________Date:_________________________________
This information is used in our diversity monitoring.  We may store this

information with our secure administration system.

	Ethnic Origin:

	White
	English/Welsh/Scottish/ North 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

	
	Gay
	Bi-Sexual
	Do not wish to disclose

	Religion
	Christian
	Muslim

	
	Buddhist
	Jewish

	
	Hindu
	Sikh

	
	Other religion
	Do not wish to disclose

	Do you have caring responsibilities?
	None

	
	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

	Disability
	Not disabled
	Disabled
	Not known

	
	Long term health condition
	Do not wish to disclose

	Refusal/Declined
	


Consent:

I give my consent for DGN to hold this information about me.

I understand that this information will be stored securely and will not be shared with another organisation without my explicit permission.

The only occasion when your information will be shared is if we have significant concerns about your health and safety, in which case we may raise a Safeguarding alert.

	Signed:
	

	Name (please print)
	

	Date:
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