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REFERRAL FORM

	· Please complete all sections of this form to ensure your referral is correctly allocated.  

· Please provide enough information to help us understand your needs; where there is not enough information provided, we may need to return the form to the referrer for more information.

· Please attach any plans, letters, documents and reports where these can help us make decisions about how we may be able to provide support or assess the person’s eligibility for a service.
· Please return your completed form by email to customer.service@oakleatrust.co.uk  If completing this referral using our online form the submitted form will automatically be sent to the above email address.

	Date of this Referral
(dd/mm/yyyy):
	

	Name of Referrer:
	

	Title/ Organisation of Referrer:
	

	Referrer contact details:
	Postal address:

Telephone Number:
Email address:

	Who has provided informed consent for this referral: 
	☐Parent/carer - with Legal Parental Responsibility
☐Individual (confirmed capacity)
☐Made in Individual’s best interest due to lack of capacity to consent



	REFEREE DETAILS

	Forename(s)
	
	Surname
	

	Gender identity 
	
	Date of Birth
	

	Current address 
including postcode
	


	Telephone Contact Number
	

	Email address
	

	NHS Number
	
	NI Number
	

	Communication needs and preferences
	

	Type of support required
	☐Short Breaks for Children & Young People
☐Supported Learning – Future Choices 
☐Supported Learning – Social Enterprise settings
☐Supported Learning – Learning 2 Live 
☐Supported Employment & Supported Internships
☐Supported Living inc accommodation
☐Domiciliary Support in own home
☐Personal Health Budget	
☐Residential Care Home			

	Location:
	☐South Lakes	☐Furness		☐Eden	
☐Carlisle 		☐North Yorkshire	☐County Durham
☐Northumberland	☐Other North East	☐Other North West


	Preferred Support Start:
	

	Support Need:
	☐Physical disability		☐Learning disability
☐Learning difficulty		☐Autism Spectrum Disorder
☐Sensory impairment	☐Mental health condition
☐Behaviours that challenge 	☐Barriers to employment 	☐Other 

Please provide further details:



	Details of support required / reasons for referral:
	[bookmark: _GoBack]








	Are any delegated nursing tasks required?
	

	Indicative budget for ISF / PHB, etc
	£

	What outcomes are you looking for from this support?
	

	Does the person pose a known risk to themselves or others inc. support teams? (e.g. property damage, physical harm)
	☐Yes ☐ No
Details of risk and how managed:




	Are there any known Safeguarding concerns?
	☐Yes ☐ No
Please provide details of ongoing or historical concerns:




	Are there any Deprivations of Liberty Safeguards in place?
	Please provide brief details:




	Please provide additional information available:
	☐Commissioned Care & Support Plan	☐Communication passport
☐PBS Plan					☐Education Health Care Plan
☐Health action plan				☐Other professional protocol



	Any existing support team / TUPE etc?
	



	SECTION 2 –CONTACTS

	Next of Kin contact
	Name:
Telephone Number:
Email address:
Confirmation of type of legal authority:
☐ Power of Attorney Health/Welfare	☐ Power of Attorney Property/Finance
☐ Deputyship Health & Welfare	☐ Deputyship Property & Finance
☐ Advanced Decision		 ☐ Appointee

	GP Contact
	Name:
Telephone Number:

	Adult Social Care Contact
	Name:
Telephone Number:
Email address:

	Education Contact 
	Name:
Telephone Number:
Email address:

	Advocacy Contact 
	Name:
Telephone Number:
Email address:

	Other Contact 
	Name:
Telephone Number:
Email address:
Contact Description:

	Other Contact 
	Name:
Telephone Number:
Email address:
Contact Description:
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