[image: ]ADVICE & INFORMATION SERVICE             PLEASE COMPLETE IN BLOCK CAPITALS
	REDBRIDGE ☐
	BARKING &  DAGENHAM  ☐
	  HAVERING☐
	PLEASE TICK WHICH BOROUGH CLIENT LIVES IN


	Client Name:  

MR / MRS / MISS / MS           (please circle appropriate)
	Date of Ref: 

	
	Enquiry Taken by: 

	
	NHS Number:

	In order to help you, we need to store information about you. The law says that we must get your consent to do this.
Client aware of Referral:  Yes ☐    No☐
	Method of Contact: (Please tick)
Telephone☐       Office Visit ☐      Email ☐             Letter   ☐        Other: …………………

	
	Please ensure that in all instances, referrer contact details are complete
[bookmark: _GoBack]Organisation/Service:
Referrer Name: 
Address:
Town:                                     Postcode 
Tel:                                                 
Email: 

	Address: 

Town:                      
Postcode:                 

Tel:
Email:
	

	DOB:                                           AGE: 
Disability:   Yes ☐    NO ☐                                                          Has the person served in the Armed Forces: Yes ☐    NO ☐
Please state in what capacity:
When did they leave the Armed Forces:
Has their partner served in the Armed Forces:
	Please tick ethnicity below and if not listed please state: 

	
	White British       ☐
 Irish                      ☐
White European ☐    
White Unknown  ☐
White Other         ☐                                             
	Black African       ☐      
Black Caribbean  ☐   
Black Other          ☐
Black Mixed         ☐
Black Other          ☐
	 Indian            ☐
Bangladeshi   ☐
Pakistani         ☐
Asian Other    ☐

	Nature of enquiry /Issues & Diagnosis:

What support is needed from the Advice & Information Service:

Medical Conditions/General State of Health: 
 Are there any deadlines for returning forms etc: NO ☐    YES  ☐    (Please State)
Benefits & Pensions received/amount/rate where relevant:
Income (This doesn't have to be figures but just knowing that they do have any other income):
AA :    ☐             PIP ☐      DLA :   ☐                     Housing Benefit:    ☐              Council Tax: ☐         Carers Allowance:  ☐  
State Pension:  ☐                      Occupational /Private Pension: ☐                      Pension Credit:  ☐          Other:                                                    

	Relevant financial information (income, savings, debt etc) Savings Please state:
  Do they have any Savings : YES☐   NO ☐   
Credit Card Debt ☐                       Benefits Arrears ☐                      Utilities Debt  ☐               Rent Arears ☐                 Council Tax Arrears ☐               
 Any other Debt    ☐               
  
	

	 Living Arrangement: Lives Alone ☐  Lives with Partner ☐  Lives with Family☐  Temporarily living with friends/family ☐
 Housing Status :
Owner Occupier☐    Sheltered Housing☐   Extra Sheltered☐   Care Home☐  Social Housing ☐  Private Rented☐
Homeless ☐   Hostel/Hotel ☐     Council Tenant ☐ Other (Please State)☐
	
	

	Health/mobility/Aids and adaptions: Do they need any aids or adaptations. (If yes please state)
YES    ☐      NO ☐
	

	Are there any risks that you are aware of :
No   ☐                                                       YES    ☐   Please State:

	

	
By completing this this form you are giving your consent for Age UK Redbridge, Barking & Havering to hold your data electronically in accordance with the General Data Protection Regulations. 
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