    
	
Search Referral Form

	Information from this form will be held in accordance with the Data Protection Act and GDPR 2018.

	info@searchnewcastle.org.uk
telephone 0191 273 7443

	Details of person being referred: 

	First name/s
	
	Last name
	

	Name known as (if different)
	


	Date of birth
	
	Gender
	
	
	
	

	Current address
	


	
	Postcode
	


	Telephone number
	
	Mobile number
	

	Email 
	

	Is the person a carer for anyone?
	Yes
	☐
	No
	☐

	Ethnic origin: 

	Please state
	
	
	



	Details of the person making the referral:

	First name/s
	
	Last name
	

	Job title (if any)
	

	Organisation (if any)
	

	Address
	

	
	Postcode
	


	Telephone number
	
	Mobile number
	

	Email 
	

	Relationship to person being referred 

	

	Type of organisation (please cross box that applies)
	Link worker (which project?)
	
	NHS
	

	
	Voluntary sector
	
	Social Services
	

	Key people involved: 


	GP 
	First name
	
	Last name
	

	Surgery
	

	Surgery address (including postcode)
	



	Social Worker/Care Coordinator
	First name
	.
	Last name
	

	Team
	

	Address
(including postcode)
	





	Assessment information

	
Has the Adult been assessed as meeting the National Minimum Eligibility Threshold (Care Act 2015)
	Yes
	
	No
	
	Level?
	

	Other key people involved (if any)
	



	[bookmark: _GoBack]Reason for referral 
	

	Mental Capacity

	
Does the person have an impairment or disturbance of the brain which could affect capacity to make decisions?
	Yes
	
	No
	

	Risk

	Is there any known risk to workers when visiting the Adult alone?
	Yes
	
	No
	

	Does the person have any disabilities (please cross boxes that apply)

	
Mental health needs

	
	Physical disability
	

	
Learning disability

	
	Autistic spectrum
	

	Printing your name below  indicates agreement has been given for Chain Reaction providers to securely hold the information on this form:

	Print name:
	


	Date:
	



2

