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HARINGEY DISABILITY FIRST CONSORTIUM- Email:info@haringeyrec.org.uk
CASEWORK REFERRAL FORM

( Please complete all sections as fully as possible in black ink or type.
	Referral Details

	Referred to:
	

	Referred from (name/organisation):
	

	Full Address:
	

	Contact Telephone No:
	

	Email Address:
	

	Fax No:
	

	Has the client consented to the referral?
	

	Date of Referral:
	


	Client Details

	Client Name:
	

	Full Address (Including postcode):
	

	Telephone Numbers:
	Home:
Work:

Mobile:

	Date of Birth:
	

	Gender (F/M):
	

	National Insurance Number:
	

	Employment Status:
	

	Immigration Status:
	

	Case Type:
	

	Case Details (please give as much information as possible):
	

	Household Details: please give the following details of other members of the client’s household.

	Surname
	First Name
	Date of Birth
	Gender (M/F)
	Relationship to Client

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Benefits: (Please indicate which benefits your client is currently receiving)

	Income Support
	

	Job Seekers Allowance
	

	Pension Credit
	

	Employment Support Allowance
	

	Retirement Pension
	

	Incapacity Benefit
	

	Tax Credit
	

	Housing Benefit
	

	Council Tax Benefit
	

	Child Benefit
	

	Disability Living  Allowance
	

	Carer’s Allowance/Attendance Allowance
	

	Other Income (Please state):
	


	Communication Needs

	Does the client have special communication requirements? 

E.g. interpreter, BSL, Braille.
	(if yes, please give details):

	If the client requires an interpreter, please list language spoken:
	


	Declaration

	Client Consent: I understand that the information given on this form will be treated as confidential

	Clients Signature:


	Date:


	Equality Monitoring

	We keep records of the ethnic origin of anyone who is referred to us. This is to ensure that our service is provided on an equal basis without discrimination on the grounds of race, ethnicity, sexuality, gender, disability or age. Any information you choose to provide will be treated in confidence and will be used for monitoring purposes only.


1. Ethnic origin:
White
· White, English, Scottish, Welsh, Northern Irish or British……………………………………………..…………….…………
(
· White, Irish………………..………………………………………………
(
· White, Gypsy or Irish traveller………………..………………………...
(
· Any other White background (write in) 

     ……………………………………………………………………………..

Mixed/multiple ethnic groups

· Mixed, White and Caribbean…………………………..……………….
(
· Mixed, White and African………………..……………………………...
(
· Mixed, White and Asian…………………………………...…………….
(
· Any other mixed or multiple ethnic background (write in)

……….……… ……………………………………………………………

Asian/Asian British

· Indian……………………………………………………………………
(
· Pakistani………………….…………………………………..………...
(
· Bangladeshi……………….……………..…………………………….
(
· Chinese…………………...…………………………………………….
(
· Any other Asian background (write in)

 ………………………………….......................................................

African/Caribbean/Black/Black British

· Caribbean…………………………………………………..…………….
(
· African……………..……………………………………………………...
(
· Black British……………………..……………………………………….
(
· Any other African, Caribbean or Black background (write in)

...………............................................................................................

Other ethnic group

· Arab………………………………………………...……………………..
(
· Any other ethnic group (write in)

.........................................................................................................

Prefer not to say………………..…………………………………………..
(
	Gender
	Male:(              Female:(

	Do you consider yourself to have a Disability?
	Yes:(                No:(

	If you have answered Yes, please state the nature of your disability:



	Do you use a wheelchair?
	Yes:(                No:(


Please return the completed form to: Ms Derma Ioannou






Haringey Race & Equality Council







14 Turnpike Lane







London







N8 0PT

Email: info@haringeyrec.org.uk
Telephone: 0208 889 6871/2
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