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Age NI Enabling Connections Referral Form
	Personal Details 

	Surname:

	

	Forename:

	

	Mr/ Mrs/ Miss:

	

	Address:

	

	Post code:

	

	Tel. no:

	

	Date of Birth:

	

	Next of Kin:

	Tel. no: 

	Relationship:

	

	Emergency Contact – (if Different)
	


	Medical Information 

	GP  name:
	

	Address:

	

	Tel. no:

	

	Details of illness/disabilities:

	

	Other Professions/Services Involved (please specify):

	


	Home Situation and Current Circumstances

	Does the client Live alone? Y/N

	

	Is the client currently experiencing loneliness or isolation? Y/N
	

	Has the client experience any of the following within the last 12-24 months? (tick all that apply)
	□  Bereavement

□  House move or relocation

□  Hospital admission or discharge

□  Fall affecting confidence

□  Health condition impacting independence or community participation

	Does the client have the capacity and willingness to engage in face-to-face visits and guided conversations? Y/N
	

	Would the client benefit from support to:
	□  Rebuild confidence

□  Increase independence

□  Develop social connections

□  Reconnect with community activities

□  Identify and wok towards person goals

	Briefly describe the goals the client may wish to achieve through the programme:
	

	Are you aware of any potential risks to staff 
visiting this client on their own? Y/N (If Y, please clarify)


	


	Reason for Referral: Please provide a brief summary of the referral and why the client would benefit from the Enabling Connections Programme:

	


	Referral Agent

	Signed:


	Designation:

	Date:


	

	Address:


	

	Tel. No:


	

	Is client Aware of this referral Y/N:


	


	Consent

	Has the client/NOK given consent for personal information to be given and stored by Age NI?
	Yes/No

	Security of Data

	All client data is stored in a secure database and will be used only for the purposes of delivering the Enabling Connections Programme.
No client will ever be contacted with Marketing unless they have done so through another channel.

The client/NOK has the right to withdraw consent at anytime by contacting Age NI by email; info@ageni.org or telephone; 028 90 245729 or speaking to the First Connect Coordinator.
If consent is withdrawn we can no longer provide the service.

All client data is held for 8 years from the closing date of the record for legal and business purposes.
	Has the client been made aware of this Yes/No


Please return completed form to:
E-mail: sam.cunningham@ageni.org                               

