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New Beginnings Day Service 
The Withywood Centre
Queens Road
Withywood
Bristol BS13 8QA                            

Telephone: 0117 987 8406

Referral Form                                

The New Beginnings Day Service is situated in Withywood. We offer the chance for people to share a day with others in a welcoming and safe environment, enjoying a range of activities based on people’s own interests and needs. Some examples of the fully supervised activities we have enjoyed include a wide range of arts and crafts, singing, dancing, music appreciation, quizzes, games, occasional cooking, walking, gentle exercise and very light gardening.

A two-course midday meal is provided and other refreshments are available.
All specific dietary needs are met.

A limited number of transport spaces are available, therefore own transport would be advised. 

This service is now available to a limited number of residents who are aged 65 and  over. And live within the catchment area of:-
Stockwood
Whitchurch
Hengrove 
Knowle
Upper Brislington.
Withywood and surrounding area

There is a charge for this service.

 

Confidentiality
· All the information we hold about service users will be kept confidential.
· Only relevant persons working for Age UK Bristol will have access to this information.
· We will not discuss any information with third parties, unless the service user has given their permission to do this.
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Information requested: 

Name:……………………………………………………D.O.B:…………………….

Address:……………………………………………………………………………….

……………………………………………………………Postcode:……………

Home Telephone Number:…………………………………………………………..



Referred by:……………………………………………………………………………

Position:……………………………………………………………………………….

Address:………………………………………………………………………………

…………………………………………………………………………………………..

…………………………………………………………………………………………..

Telephone:……………………………………………………………………………

Date:……………………………………………………………………………………


Does the person named on this form know they are being referred?        Yes      No

Do we have their permission to contact them directly?                             Yes     No


Emergency contact details:

………………………………………………………………………………………….

………………………………………………………………………………………….

Telephone number:……………………………………………………………………
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Next of Kin:……………………………………………………………………………

…………………………………………………………………………………………..

Telephone number:……………………………………………………………………………… 

…………………………………………………………………………………………..


GP Name/Practice:……………………………………………………………………

Address:…………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………….

Telephone number:……………………………………………………………………


Background history :( please use this space to provide information relevant to the referral)
………………………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………….

Reason for referral:

…………………………………………………………………………………………..
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In order that we can best meet the needs of the individual being referred it would be helpful if you could be as specific as possible when describing their needs and general 
health.


Communication needs:………………………………………………………………..

…………………………………………………………………………………………..


Mobility:……………………………………………………………………………..

…………………………………………………………………………………………..


General Health:………………………………………………………………………..

…………………………………………………………………………………………..


Dietary needs:………………………………………………………………………….

…………………………………………………………………………………………..


Religious beliefs:……………………………………………………………………….
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