
     

	FROM:  (Agency Name)

	Advisers Name & contact number

	TO: (Agency Name)

	DATE


	CLIENT’S NAME


	

	ADDRESS

	

	TELEPHONE NUMBER                 

	

	FAMILY COMPOSITION
(spouse/partner/children/dates of birth etc.)


	

	ACCOMMODATION DETAILS
(owner occupier/rented – private/council)

	

	HOUSING COSTS
(rental per month, mortgage payments)


	

	INCOME
(monthly amounts of wages, benefits etc)


	 

	ISSUE TO BE ADVISED ON 


	

	Action already taken by referring agency or client

 
	

	DEADLINE DATES OR TIME LIMITS or

if urgent state why
	

	ACCESS REQUIREMENTS  
Mobility / Language etc

	

	OTHER USEFUL INFORMATION / NOTES - e.g
Client has a carer / social worker….

Client has mental health problems / is disabled/ has long term health problems
	

	Have discrimination issues been identified? If yes, provide details

	YES / NO

	Details or suggestions of any campaigning action which could be undertaken

	

	Feedback on outcome of case

note if feedback is required when this cannot be obtained by the referring agency from the client 


	


Please check the referral form has been completed as fully as possible. It may not always be possible or appropriate to complete all sections. 
REFERRAL SYSTEM LETTER FOR CLIENT
Name of referring agency      

……………………………………………
Date …………….

Dear 

RE REFERRAL TO:  ………………………………..

You have been referred to the above agency for advice. A referral form has been completed and will be sent to this agency. Once they have this form, they will contact you to discuss your problem.

It may be that you can be helped over the phone, or it may be that you will need to see someone to talk about your problem.

Yours sincerely

……………………….




GENERIC REFERRAL FORM












