
Havering Safe at Home Service – Referral Form
Section 1 – Referrer Details
	Full Name
	Role
	Organisation/Service
	Email Address
	Date of Referral

	Click or tap here to enter text.	Click or tap here to enter text.	Choose an item.	Click or tap here to enter text.	Click or tap to enter a date.

Section 2 – Details of Person Being Referred
	Full Name
	Date of Birth
	Address
	Postcode

	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap here to enter text.	Click or tap here to enter text.
	Contact Number
	Email Address
	Property Type
	Living Arrangements

	Click or tap here to enter text.
	Click or tap here to enter text.	Choose an item.	Choose an item.
	Gender
	Ethnicity
	Sexual Orientation
	Disability

	Choose an item.	Choose an item.	Choose an item.	Choose an item.

Section 3 – Reason for Referral and Needs Assessment
	Has an assessment been conducted in the client’s home?
	Nature of Concern
	Is the risk ongoing or has an incident occurred?
	Any safeguarding concerns?

	Yes ☐
No  ☐

	Choose an item.	Click or tap here to enter text.	Yes ☐ please specify
No  ☐
Click or tap here to enter text.
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Section 4 – Service Requirements
	Urgency of Installation 

	High ☐ 
Medium ☐
Low ☐ 



	Type of Adaptation 
	Required? 
	Quantity
	Required Length
	Location/s to be fitted

	Grab Rail 
	Yes ☐
No  ☐
	Click or tap here to enter text.	
	Click or tap here to enter text.
	Stair Rail 
	Yes ☐
No  ☐
	Click or tap here to enter text.	Up to 2m ☐
Up to 5m ☐
5m and over ☐
	Click or tap here to enter text.


	Relevant additional information for installation 

	Click or tap here to enter text.

Section 5 – Consent and Information Sharing
	Has the client consented to this referral?
	Client Printed Name
	Signature
	Date

	Yes ☐
No  ☐
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap to enter a date.



All information provided will be handled in accordance with GDPR and local data protection policies. Consent must be obtained from the client before sharing any personal information.
This referral form is designed to provide clarity, ensure the safety of all involved, and facilitate effective support. 
☐ The client has agreed to the storage and processing of these personal details for the purpose of administrating the Havering Safe at Home Service. 
Section 6 - Submission Instructions
Please complete all sections as fully as possible. Once finished, submit this form to the Havering Safe at Home Service via homeandcare@ageukeastlondon.org.uk 
For assistance, or if you have questions about referring, please call 0208 9817124.
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