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Information about the person being referred

() Name

aWEV:- ' Date of birth

Address
¥

R.Smith

lest Street

i
0 Postcode

|

Phone Number

.| Mobile Phone

Email Address

Yes

No

Do you consider yourself to have a learning disability?

If you are filling the form out on behalf of someone else, can you please
tell us your name and contact details

About the person making the referral

ﬁ Your name

| Name

Address

Contact Phone Number

Email Address

Mencap Liverpool. Registered Office Address, 9 Lydia Ann St, Liverpool, L1 5PW

Company Limited by Guarantee. Registered Charity Number 1004262.

Company Registered Number 2146838 (England)

BIG
LOTTERY
FUND

|7El
¥

LOTTERY FUNDED

Registered with
@ FUNDRAISING
REGULATOR



Your relationship to person being referred (Parent/Sibling/Social
worker etc)

Has the individual consented to this referral being made

Yes No

The person being referred

The person who is making the referral?

Someone else? (please put their details below)

Main Contact Person for this referral

(] Their name
v,
! Name :;.-l
e
Address
¥

Contact Phone Number

Email Address

Their relationship to person being referred
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Your Support Network

Do you get support from? Please tick M

Monday
Tuesday Support from family or friends at least

Wednesday once a Week
Thursday

Family Support
5 Friqu every Friday

Saturday

Sunday ‘

Support from family or friends
sometimes

Paid Support

No Support

If you receive paid support, how much do you get? M

Up to 4 hours More than 4
hours
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How can Mencap Liverpool help you? Tick as many boxes as you like M

Health
Action Plan

I have a problem with my physical health

I feel sad, lonely or worried

I want to make friends

I want to go out more and try new
things

[ want to volunteer

I am being bullied

Someone is treating me unfairly
because I have a learning disability

Statement

I need help with my money

I want to get a job

I want to be more independent

I want to travel on my own

I want to feel better about myself

www.mencapliverpool.org.uk
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How Mencap Liverpool use your information

We keep the information you give us in a safe place

We won’t let anyone else have information you give us,
unless you say it’s okay (or the law says we have to)

We will use the information on this form to get in touch
with you and the people you tell us about

We will only use the information on this form to help you
with the things we’ve talked about on page 4

If you don’t want us to keep your information any more,
that’s okay.

Please tell us if you want us to delete information that we
hold about you

You can speak to Sarah Jones, if you want to know more
about how we keep and use your information.

What happens next?

Signed

We will ring you to arrange a time to visit you.

You don’t have to pay to be a member of Mencap
Liverpool, but please remember that we are a small
charity. We need donations to keep our work going.

Please sign the form to show that

1. The information you have written is correct
2. You have read and understood the notes on this page

Date
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