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	Date of referral:
	

	Title:
	


	Full Name:
	
	Ethnicity:
	


	
	
	
	
	Date of Birth
	


	Address:




	
	Telephone:

Mobile:

Email:

	Do you have a background in the armed forces?
	Yes / No

	Does the client live in the East Riding of Yorkshire?				Yes / No

Is the client aged 50 and over?							Yes / No

Is the client housebound (unable to leave the home without support)		Yes / No


	What digital support does the client require? (i.e. learn how to install apps, learn how to email, learn how to search for information online)







Does the client have their own devices?						Yes / No

		if Yes, what?		Computer / Laptop / Tablet / Smartphone / Smartwatch

Would the client like one of our free Alexas’?					Yes / No

Does the client have an Amazon account?						Yes /No

What is their current level of digital understanding?

			Low				Med				HighCan do most tasks online by themselves
Cannot go online by themselves
Can do some tasks online by themselves



Has the client ever been victim of an online scam?				Yes / No

Does the client have access to the internet?					Yes / No

Does the client know their WIFI password?					Yes / No

Does the client have an email they can access?					Yes / No

If No, would the client like to set up an email?					Yes / No

Please complete follow questions: (1 – Not at all, 5 – Independently)

How confident does the client feel using digital technology?

1		2		3		4		5

How safe does the client feel using their device?

1		2		3		4		5

How confidence would the client feel identifying a scam?

1		2		3		4		5

How well can the client use their digital device?

1		2		3		4		5

How is confident is the client as sending and replying to emails?

1		2		3		4		5

How confident is the client at using a browser to access online services?

1		2		3		4		5

	What type of home do they live in?				House		Bungalow	Flat

Is the home suitable for staff to attend?					Yes / No

Is there anything in the home to be aware of?
(Dogs, smoker, hoarder)

Does the client live alone?							Yes / No

Does the client have carers?						Yes / No

Does the client have any mental health 
or physical problems we would need to be aware of?			Yes / No

If Yes, add further details here











	Emergency Contacts: (PLEASE ENSURE THAT THIS SECTION IS COMPLETED)

In the event of an emergency, or if we are unable to contact you, we may need to telephone an emergency contact or appropriate services to check on your safety and welfare.


	Name:

Relation to client:

Telephone:
	Name:

Relation to client:

Telephone:

	Client Consent:

Do you give consent to Age UK Hull & East Yorkshire holding your details and contacting you or the referring organisation when it may be relevant to your needs: 

YES / NO (verbal / written)

Do you give consent to Age UK, the national body, viewing your file for quality checking:

YES / NO (verbal / written)

From time to time, we may like to contact you, please let us know which of the following you would be happy to receive and how you would like us to contact you:

Information on donations and legacies [image: ]
Information on our services, events and promotions, including Christmas Shoe Box Hampers [image: ]
Charity Newsletter [image: ]
I do not wish to hear from you [image: ]

Post [image: ]
Email [image: ]		Email address: 
Telephone [image: ]

Name: ……………………………………………			Signed:…………………………………………….

	Name:
	


	Signed:
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