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Newcastle Welfare Rights Service – Referral Sheet

	This section must be completed or the referral will not be accepted.

Can you confirm if there is any information known to you that indicates a risk from making a visit to 
this person at their home address?


No                         Signed ……………………………………………………………..

 

Yes                        Please provide more details (including a copy of a risk assessment)                       

                             …………………………………………………………………………………………………
……………………………………………………………………………………………………………………….
Date of referral ……………………………  Referred by:  Name ………………………………...

                                                                                         Address ………………………………...

 Reason for referral………………………                                   ……………………………………                                 …………………………………………….                                     …………………………………..
 …………………………………………..                             Phone no ………………………………….                                                              

	Client’s full name:
…………………………………………………

DOB: …………………………………………

Nat Ins No: …………………………………..

Address: ……………………………………..

………………………………………………...

…………………………………………………

…………………………………………………

Phone No: ………………………………
	Partner/Cared for person’s full name (if relevant):
………………………………………………..

DOB: …………………………………………

Nat Ins No:…………………………………..

Address: ……………………………………..

………………………………………………...

…………………………………………………

…………………………………………………

Phone No: ……………………………… 

	Any dependent children?:  No


Yes          Details………………………………….
………………………………………………………
	
Social, health care or support worker?       No                  

Yes            Details……………………………………..



	Current benefits? (Please list name of benefit and amount, if known).
	Other income? (Please list type and amount)

Savings?

	Health problems?.
Terminally ill?
Attention/supervision needs?
GP:

	Any other information? Please continue 
on separate sheet if necessary.



Fax completed form to (0191) 2788488 (east end) or (0191) 2772622 (rest of city) or phone 2772633

