Form revised - February 2015
WATCH REFERRAL FORM
REMEMBER TO CHECK IF CLIENT HAS ALREADY BEEN REFERRED BY SEARCHING IN THE ‘REFERRALS AND ASSESSMENTS’ TAB
				
	DATE:__________________
	Supported Housing - R Number/ID



NAME: MR /MRS/ MS ________________________________________________________________________________________


ADDRESS: _____________________________________________________________________________________________
	 

POST CODE: __________________   TEL No___________________________   Mobile:______________________________
				              (Can the phone line make outgoing calls?)

DATE OF BIRTH: ___________________________

 IS THERE A FULL SET OF KEYS AVAILIABLE FOR THE PREMISES?                                                        YES / NO
 (N.B KEYS NEED TO BE AVAILABLE WHEN ALARM IS INSTALLED)

[bookmark: _GoBack]WOULD YOU LIKE TO HAVE AN ASSESSMENT ONLY OR ASSESSMENT AND INSTALLATION?        YES / NO

IF APPLICABLE:  OFFER THE GSM SIM ALARM UNIT (If they do not have a two- way landline telephone) 


GP’S NAME: ____________________________________________________________________________________________

ADDRESS: _____________________________________________________________________________________________

TEL NO: ___________________________________________


BRIEF OUTLINE OF MEDICAL SITUATION AND MOBILITY PROBLEMS









NEXT OF KIN: _______________________________________ RELATIONSHIP: _____________________________________

ADDRESS: _____________________________________________________________________________________________

TEL NO: ______________________________________ 	         MOBILE: _ __________________________________________	


REFERRER’S NAME:________________________________ ORGANISATION:______________________________________


CONTACT NO:__________________________________


DOES CLIENT RECEIVE HOME CARE?   YES / NO                  DOES THE CLIENT HAVE ANY PETS?      YES / NO


REMINDERS FOR THE CLIENT:
· VISIT?  HAVE PROOF OF BENEFITS AND EMERGENCY CONTACT DETAILS AVAILABLE AT APPT.
· IF ALARM IS BEING INSTALLED CLIENT WILL NEED A PLUG SOCKET WITHIN ONE METRE OF TELEPHONE POINT?  IF THERE IS NOT, CLIENT WILL NEED TO MAKE SURE EXTENSION LEAD IS AVAILABLE.
WATCH REFERRAL FORM – REVISED FEBRUARY 2015
