Santé Referral                 
Date



Name







   Gender


Address                                                                            Date of Birth

                                                                                         Country of Origin

                                                                                         Religion

  Languages spoken

                                              



  Is an interpreter needed?

Tel                                         

Name/Address/ Tel No Interpreter:

Living alone/ with partner/ with family/ with carer/ supported housing/ hostel/ B&B?

Name of referrer

Agency

Address

Tel                                                                                       Date referred

Reason for referral                                       Date of Arrival in UK:                                                     

                                                                     HO Ref no:
Statutory agencies involved (These will not be used without       
permission except in an emergency)  There will be a small charge for volunteer & service user expenses where an agency is referring.      
                                                                                                                      Tel no

GP                                                                                                  

Social Worker

Community Psychiatric Nurse

Psychiatrist

Housing Contact
Home Office /Immigration contact

Solicitor

Friend /relative to contact in an emergency

Day Centres /Courses attended/Other Activities                                                    

Days /Times attended

Regular social Contacts/ Befrienders

Diagnosis (if there is one) Indicate if risk such as heart condition, diabetes, epilepsy.

Medication / physiotherapy /other treatment

Warning signs or situations which have exacerbated condition

Interests

Needs  

Would you enjoy small group activities?

Activities for which you need an escort

Preferred gender / culture of assistant 

Needs observed by others

Any other comments

I give consent to Santé Project to have confidential information to help me with my health, housing & immigration matters.
Signed                                                                                      Date

