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The Block Armed Forces Foundation Support Centre
241–243 Walton Road, Liverpool, L4 4AR
Tel: O151281 4837 Email: support@theblockaff.org
REFERRAL FORM
For use by agencies and professional bodies referring Ex-Armed Forces personnel, veterans, or their families.
	SECTION 1 – Referring Agency / Professional Details

		Agency/Organisation Name:
	

	Contact Name:
	

	Role/Position:
	

	Telephone Number:
	

	Email Address:
	

	Date of Referral:
	

	Preferred Contact Method:
	                                  ☐ Phone ☐ Email 

	
	






	SECTION 2 – Client (Veteran / Family Member) Details

		Full Name:
	

	Date of Birth:
	

	Gender:
	☐ Male ☐ Female ☐ Non-binary ☐ Prefer not to say

	Address (current or last known):
	

	Postcode:
	

	Telephone Number:
	

	Email Address:
	

	Preferred Contact Method:
	☐ Phone ☐ Email ☐ Post

	National Insurance Number:
	

	Service Number 
	

	Unit:
	☐ Army ☐ Navy ☐ RAF ☐ Reserves ☐ Other

	Service Dates (From–To):
	

	Discharge Type:
	☐ Medical ☐ Voluntary ☐ Other (specify):

	NOK/ Emergency Contact Name:
	

	Emergency Contact Number:
	

	Relationship to Client:
	







	SECTION 3 – Family / Dependants

		Name
	Relationship
	Age
	Living with Client? (Y/N)

	

	
	
	

	
	
	
	

	
	
	
	




	SECTION 4 – Current Circumstances

	Please tick all that apply and provide brief details below.

	☐ Homeless or at risk of homelessness
☐ Sofa surfing / temporary accommodation
☐ Financial hardship / debt
☐ Mental health support needs
☐ Physical health support needs
☐ Substance concerns
☐ Relationship or family breakdown
☐ Isolation / loneliness
☐ Employment or training support needs
☐ Criminal justice involvement 
☐ Other (please specify): _________________________


	Brief details of current situation:
(Include known risks, housing situation, or presenting issues)





	SECTION 5 – Support Required from The Block

	☐ Supported Housing Placement
☐ Drop-in / Advice Services
☐ Benefit or financial advice
☐ Employment / education support
☐ Mental health or wellbeing support
☐ Family or relationship support
☐ Substance misuse recovery support
☐ Social reintegration / community engagement
☐ Other (please specify): ___________________________


	Any specific goals or outcomes requested by the referring agency:





	SECTION 6 – Risk & Safeguarding Information

	Please detail any known risks (to self or others), including safeguarding, violence, self-harm, substance use, or offending history.

	☐ No known risks reported
☐ Risk assessment attached




	SECTION 7 – Consent and Data Protection


	The Block Armed Forces Foundation complies with GDPR and Data Protection legislation.
Information will be used solely to assess and provide appropriate support services.


	☐ I confirm that the client has been informed of this referral and has given consent to share their information with The Block Armed Forces Foundation.


	
Client / Representative Signature: ___________________________ Date: _____________

Referrer Signature: __________________________________________ Date: _____________




	SECTION 8 – Office Use Only

		Date Received:
	

	Received By:
	

	Initial Contact Date:
	

	Outcome / Next Steps:
	

	Assigned Caseworker:

	

	Beacon CRM Reference Number:
	

	
	




	Notes:


	
The Block Armed Forces Foundation, 241–243 Walton Road, Liverpool L4 4AR
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