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	Referral Form
Friendship Group



This form is for our Asking You team’s Friendship Group. You must complete all relevant questions to ensure that your referral is processed. Any incomplete information may result in a delay in your referral being processed.
Who can join the Friendship Group?
To join the Friendship Group, you must be over the age of 18 and have a learning disability. 
Please note we are not CQC registered, or medication trained. You can still join the friendship group if you need support, for example, with personal care and medication, but you will need to bring a support worker/carer with you.  
Once completed, please email this form to office@advonet.org.uk. Please note that sensitive data is emailed to us at your own risk. If you would like to give information over the phone or discuss a secure way to make a referral, please call our First Contact Team on 0113 244 0606.
	Date of Referral (DD/MM/YYYY)
	Click or tap to enter a date.
	You/The Person’s Name
	

	Your/The Person’s Email Address
	

	How did you hear about this service?
	Choose an item.
	Who is completing the form?
	Choose an item.
	Who should we contact about the referral?
	Choose an item.
	If you answered ‘Other’ to the last question, please say who we should contact here
	



Part 1: Relevant Person’s Details (the person who wants to join our service)
	[bookmark: _Hlk168314195]Name
	

	Current Address
	

	Postcode
	

	Home Address (where the person usually lives)
	

	Preferred contact method
	Choose an item.
	Contact number
	

	Can we leave a message?
	Choose an item.
	What is the person’s first language?
	

	Would an interpreter be needed?
	

	Is the relevant person aware this referral is being made?
	Choose an item.
	Are there any additional communication or other needs not already mentioned e.g. needing advance notice of meeting dates/times?
	



Part 2: Demographic details
The following information is collected to help us create equal opportunities for individual’s resident within our local communities. We use this information anonymously to identify if the diversity of the people accessing our services fully reflects the communities we serve. If you prefer not to answer, please select that option.
	The client’s Date of Birth – we ask for this information as some of our services are for specific ages (DD/MM/YYYY)
	

	Gender
	Choose an item.
	Gender – other: Please tell us
	

	Is their gender the one they were assigned at birth?
	Choose an item.
	Ethnicity
	Choose an item.
	Ethnicity – other: Please tell us
	

	Religion
	Choose an item.
	Religion – other: Please tell us
	

	Sexuality
	Choose an item.
	Sexuality – other: Please tell us
	

	Disability – for monitoring and equal opportunity purposes, please let us know if the person has any of the following disabilities/impairments by ticking the relevant boxes
	Acquired Brain Injury ☐
Autism Spectrum Condition ☐
Blind / Partially Sighted ☐
Cognitive Impairment ☐
Deaf / Partial Hearing ☐
Dementia ☐
Learning Disability ☐
Long-Term Health Condition ☐
Mental Health Needs ☐
Older Person (Frailty) ☐
Physical Condition / Illness ☐

	Are you/the person disabled in any other way not listed above? If so, please write in this box.
	

	Would you/the person need to bring a support worker/carer to the group?  
	Choose an item.


Part 3: Referrer Details: Tell us a bit more about yourself
If you are making a referral on behalf of someone you are working with, please fill in this section of the form.
	Referrer’s name
	

	Role/Job Title
	

	Name of team
	

	Employer
	Choose an item.
	Email address:
	

	Phone number:
	

	Place of work (including address)
	


	


Part 4: Risk Issues
	Are there any current Risk Issues we need to be aware of?
	Choose an item.
	Please write any details of Risk Issues in the box to the right:
	

	Are there any current safeguarding issues we need to be aware of? If Yes, please provide details below
	Choose an item.
	Please write any details of safeguarding issues in the box to the right.
	



Part 5: Joining our Friendship Group
	Please tell us why you would like to join our Friendship Group. Please tick any boxes that apply.
	To make friends ☐
To build confidence ☐
To feel less lonely ☐
To improve social skills ☐
To have fun and join activities ☐
To get support from other ☐
To develop independence ☐

	If there are any other reasons why you would like to join our service, please write them down in the box to the right. 
	

	The Friendship Group is on a Wednesday evening, but we sometimes do activities on other evenings. Which other evenings are you available? Please tick the ones that apply.
	Monday ☐
Tuesday ☐
Wednesday Only ☐
Thursday ☐
Friday ☐

	How would you travel to and from the Friendship Group? Please tick the boxes to the right that apply. 
	Public transport – for example, bus or train ☐
Walk ☐
Cycle ☐
Carers drop-off ☐
Taxi ☐
Leeds City Council Transport ☐

	If there is any other way you would travel to and from our groups, please write it down in the box to the right. 
	

	What type of activities do you like to do? Please tick all that apply.  
	Bowling ☐
Lazer zone ☐
Cooking/baking ☐
Arts and crafts ☐
Pool/snooker ☐
Going to the theatre ☐
Mini golf ☐
Eating out ☐
Cinema ☐
Sports ☐
Karaoke ☐
Games ☐

	If there are any other activities you would like to do, please write them down in the box to the right. 
	



	Would you like to receive our quarterly newsletter?
	Choose an item.


Glossary of Terms 
Non-binary refers to individuals who don’t see themselves as either male or female. Individuals identifying as non-binary may ask you to use gender neutral pronouns such as they/their rather than he/she. Please do not ask non-binary individuals the sex or gender assigned to them at birth as this is irrelevant. 
Trans male/female refers to individuals who are transitioning to the gender they identify with. 
Pansexual refers to individuals who are romantically, emotionally, sexually attracted to people regardless of their sex and gender identity. 	
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