[image: image1.jpg]Merton Centre
for
Independent
Living




Referral to Merton Centre for Independent Living

This form is for use of professionals who are referring someone to Merton CIL’s services. People who want to self-refer should email or call us directly.
Return form via email to: info@mertoncil.org.uk
Or post to: Merton CIL, Wandle Valley Resource Centre, Church Road, Mitcham, Surrey, CR4 3BE Contact number: 0203 397 3119

All information on this form is deemed to be confidential
	Date of referral: 
Name of person being referred: 
Date of birth:        /        /                                      

Gender: Male [  ] Female [  ] 
Address: 

Phone: 
Confirm that the client is disabled and living within The London Borough of Merton? 
Yes [     ]  No [     ]

Confirm that the person has given you permission to share their details 

Yes [     ]  No [     ]


	Name of person referring: 
Position:

Organisation:
Address: 
Phone/ email: 

Relationship with the person referred: 

Where did you hear about Merton CIL?



	What service is your organisation currently providing the person with?
What support does the person require from us? 

Advice [    ]     Advocacy [    ]  
Disability Hate Crime Advocacy  [    ]     Volunteering  [    ]
If other please state:

Reason for the referral (please give as much information as possible):



	Does the client have any specific access needs we should take into account?


	Risk assessment: We are committed to keeping staff and service users safe. Are there any potential risks attached to the client that you should make us aware of?
Any risk reducing actions that you would advise us to take?


Name and signature of referee: 

Electronic signatures are accepted.
