
HALLIWELL BEFRIENDING SERVICE
REFERRAL FORM
Charity Number 1152634
Important Notice:  Our befriending service is only aimed at people who are 50 and over who are currently housebound and are unable to leave their homes due to physical or mental health issues.  Please be aware that we do not provide our befriending service to people who are diagnosed with advanced Dementia or Alzheimer’s. Our volunteers are not trained carers and are only required to provide company to the people they visit.

Referred by: 
Name and position: 
Telephone/Email: 
	[bookmark: _Hlk219193074]


	


Referral for:  befriending  attending group sessions  


	Date of Referral
	

	Name
	

	D.O. B
	

	Address
	

	Post Code
	

	Tel. No
	

	Email Address
	



	Next of Kin
	

	Address
	

	Tel. No
	

	Relationship to Referred
	

	Emergency Contact No
	

	Family Details
	





Medical Details
	Diabetes
	
	Cancer
	

	Hypertension
	
	Coeliac Disease/Food Allergies
	

	Depression anxiety
	
	COPD
	

	Heart Problems
	
	Walking Aids  
	

	Recent surgery
	
	Stroke
	

	Mobility Problems
	
	Other  
	



Other Agencies Involved
	Social Worker
	· 

	Care Line
	

	Meals on Wheels
	

	Cleaners
	

	Othe carers
	



Any Other Information (We would appreciate as much information as possible as to why they have been referred)













Consent to obtain any personal or sensitive information for our records will be taken by Halliwell Befriending Service during the assessment.  This is a standard legal requirement for your own protection.
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