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                                                           Canningford House

                                                                                              38 Victoria Street

Bristol BS1 6BY

Registered Charity No 1042548

Company No 2984207
HOUSING SUPPORT SERVICE
REFERRAL FORM

The Housing Support Service is available to Bristol residents who are over the age of 55 and require support with tasks to enable them to sustain living independently in their own homes.

Confidentiality

· All the information we hold about service users is confidential.  

· Only those 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.
Information needed:

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

Address:...............................................................................................................................

..............................................................................................Postcode:................................

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




	Referred by:



	Position:



	Address:

Tel:

Date:




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

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

Do you wish to make an initial joint visit?                                                 Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
                            
Please continue overleaf:

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

…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
Reason for referral: …………………………………………………………………………………
…………………………………………………………………………………………………………

…………………………………………………………………………………………………………
Do you know any potential risk to visiting workers? ...............................................................
…………………………………………………………………………………………………………
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 e.g. Hearing aid, glasses: …………………………………………….

Mobility: ………………………………………………………………………………………………
General Health: ……………………………………………………………………………………...
What other help does the person being referred receive? E.g., home care, day care or 
Community meals …………………………………………………………………………………...
What kind of goals would the person being referred like to achieve? E.g. In building confidence to continue with everyday tasks, help with letters/forms, help finding alternative accommodation, links to other services, help with managing finances.  (Please remember that we are unable to assist with any personal care or actual handyman duties.)
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………

How often and for how long do you estimate the service may be needed? …………………………………………………………………………………………………………
…………………………………………………………………………………………………………
If you require any further information or help in completing this form, please contact Sue Northall Age UK Bristol.  Telephone No 0117 9281546. 
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