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Age Cymru Gwent
Information & Advice Referral Form
Please complete this form and return it to information@agecymrugwent.org 
Please password protect the document and send the password in a separate email.
1. Referrer Details
	Referrer's Name
	

	Organisation
	

	Job Title
	

	Telephone
	

	Email
	

	Date of Referral
	


2. Person Being Referred
	Full Name
	

	Address
	

	Postcode
	

	Telephone
	

	Alternative Telephone
	

	Date of Birth
	

	Preferred Contact Method
	

	Safe to leave voicemail (Yes/No)
	

	Best time to contact
	


3. Consent
	☐
	The person has given permission for this referral.  If no, then the referral cannot be accepted

	☐
	The person understands Age Cymru Gwent will contact them.

	☐
	The person has capacity to consent.

	If no, please explain:
	


4. Reason for Referral
Tick all that apply:
	☐ Benefits Check
	☐ Pension Credit

	☐ Attendance Allowance
	☐ Housing

	☐ Care & Support
	☐ Money & Debt

	☐ Consumer
	☐ Employment

	☐ Family & Personal
	☐ Other




5. Current Situation
	Reason for referral and support required:
	




	Current benefits:
	




	Lives alone 
☐ Yes
☐ No
	

	Savings 

☐Under £10k 
☐£10k–£16k 
☐Over £16k
☐Unknown


	Homeowner 

☐Yes
☐No

	Any deadlines, urgent issues or previous contact with Age Cymru Gwent?
	


6. Safeguarding & Risk
	Safeguarding concerns 
☐Yes
☐No

	If yes, provide details:
	


	Known risks for home visits:
	



8. Additional Information
	Additional Information
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