
Age UK Barnet 66 Plus Winter Project
Professionals Referral Form 

[image: ]Age UK Barnet WINTER PROJECT: PROFESSIONALS’ REFERRAL FORM
[image: ][image: ]This project aims to deliver practical and financial support for Barnet residents born on or before 27 June 1960 for whom the following also applies: 
        In receipt of a Means-tested benefit        Household savings less than £6,000
Referrals will be open between Nov 1st 2026 - Jan 31st 2027.
Reason/s for referral
	Winter Home Check
	☐ Yes     ☐ No
	Winter Home Grant
	☐ Yes     ☐ No



Client’s Details (All fields must be completed)
	Title
	     
	Has a Carer?
	     

	First Name
	     	Date of Birth
	      
	Family Name
	     	Gender
	     
	Address
	     	Landline no.
	     
	
	
	Mobile no.
	     
	Postcode
	     	Email address
	     
	Ethnicity
	     
	Marital Status
	     

	Main Language
	     	Interpreter needed?
	     

	Number of People in Household
	     
	Preferred contact method
	    

	Accommodation Type
	    
	Carer / Next of Kin’s Name & Tel.
	     


	Communication Needs Please provide more information if the client has communication problems related to sensory impairments (including speech, hearing and visual impairments etc) and cognitive impairments (including memory problems, mental health problems and learning difficulties and disabilities etc).
Click to enter text



Risk Assessment (All fields must be completed if client is referred for Winter Home Check)
	1) Have you met the client?   ☐ Yes     ☐ No
2) From your understanding, are there any reasons the client should not be visited alone?   ☐ Yes     ☐ No
3) If your answer for question 2 is yes, please select relevant boxes below and provide more information.

	Verbally abusive/intimidating or threatening behaviours
	☐	Please provide information relevant to the selected conditions.
Click to enter text

	History of Violence/aggression
	☐	

	Self-neglect/Self-harm/Suicidal
	☐	

	Substance misuse
	☐	

	Racial / Gender issues
	☐	

	[bookmark: OLE_LINK29][bookmark: OLE_LINK30]At risk from others
	☐	

	Other risks to others
	☐	

	Any other safe-guarding concerns
	☐	



Professional Referrer’s Verification
	I hereby confirm and verify that the information provided on this form and the overleaf client consent form are accurate and correct to the best of my knowledge.

	Name
	
	Role/Job title
	

	Organisation
	
	Referring date
	

	Tel / Mobile
	
	Email
	




Consent Form and Eligibility Declaration
Please give consent by checking relevant boxes
	I (the client) give consent for Age UK Barnet (AUB) to hold personal information about me and my case in their filing records, and on their computer database system.  
The General Data Protection Regulation 2018 (GDPR) states that we must obtain explicit consent to do this.  Everything you tell us will be treated in confidence and only shared with relevant people/services involved in dealing with your matters.
	☐ Yes     ☐ No

	I give consent for AUB to share case file information with Barnet Council for reporting purposes.
	☐ Yes     ☐ No



REFERRER - I have verified that:
Please confirm that you have verified the below information. We are unfortunately unable to accept applications unless all of the below has been verified.
	This client is a Barnet resident
	☐ Yes     ☐ No

	This client was born on or before 27 June 1960
	☐ Yes     ☐ No

	This client receives: Pension Credit, Housing Benefit, or another means-tested benefit

	☐ Pension Credit   ☐ Housing Benefit   ☐ Another means-tested benefit – please state:
	

	This client has savings and investments of less than £6,000
	☐ Yes     ☐ No



Please provide the details of the bank account which payment should be made
	Name of the account holder (exactly as it is shown on the statement)
	    
	Name of the Bank or Building Society
	    
	Bank Account Sort Code 
	  
	Bank Account Number 
	   
	Building society roll or reference number
	    


Declaration and Signature (please check relevant boxes)
	
☐  I have full mental capacity to deal with and make decisions on my own affairs. 
☐ I do not have any personal relationships, whether familial, financial, or social, with the professional who refer me, and any employees or member of the Board of Trustees of AUB.
☐ I declare that the information I have given is complete and correct. I understand that I will not be awarded a Winter Home Grant if I do not meet the eligibility criteria.

Please check if you are signing as an attorney or legal representative.
☐ I, [Representative's Full Name] __________________________________ declare that I am signing this document on behalf of the person named below who lacks mental capacity to make decisions or sign documents themselves. I confirm that I have the legal authority to act on their behalf in this matter and attached their registered Power of Attorney document or other supporting documents.


	Signature

	Date

	Print Name
	Date of Birth

	Address
	Postcode



You have the right to withdraw the above consent at any time. To do so, you can contact us by calling 020 8432 1417, emailing support@ageukbarnet.org.uk or writing to Age UK Barnet, Ann Owens Centre, East Finchley, London N2 8LT.  Upon receiving your request, we will promptly cease any further actions based on the original consent.
Please return this form by email or by post to:
Email address	support@ageukbarnet.org.uk
Postal address	Age UK Barnet CRF Team, Ann Owens Centre, Oak Lane, London N2 8LT
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