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FY Care Supported Living Referral Form

Date of Referral: ____________________________________________________________
Referral Source Name & Role: _________________________________________________
Organisation (if applicable): ___________________________________________________
Contact Email: ______________________________________________________________
Phone Number: _____________________________________________________________

1.  Individual's Details
· Full Name: ___________________________________________________________
· Date of Birth: _________________________________________________________
· NHS Number (if known): ________________________________________________
· Current Address: ______________________________________________________
· Telephone: ___________________________________________________________
· GP Name & Practice: ___________________________________________________

2. Primary Contact / Next of Kin
· Name: _______________________________________________________________
· Relationship: __________________________________________________________
· Contact Number: _______________________________________________________
· Email (if applicable): ____________________________________________________

3.  Reason for Referral
Brief summary of the support needs and reason for referral:




4. Diagnosis / Relevant Conditions
Tick and elaborate where applicable:
· Learning Disability
· Autism Spectrum Disorder
· Mental Health Needs
· Physical Disability
· Acquired Brain Injury
· Other: _______________________________________________________________________
Further details:


5. Current Support / Care Package
· Is the individual currently receiving support? [ ] Yes [ ] No
If yes, please provide details:


6.  Accommodation Needs
· Preferred location: __________________________________________________________
· Level of support required: ____________________________________________________
· Risks to self or others (if any): _________________________________________________

7.  Attachments
Please indicate if you wish to include any of the following relevant documents:
· Risk Assessments
· Care Plans
· Social Worker Reports
· Hospital Discharge Summary
· Capacity/BEST Interest Documentation
· Behavioural Support Plans


· Other: ___________________________________


By providing my signature below, I acknowledge that FY Care may use the information provided in this referral form to assess and process my referral. I understand that this may include sharing relevant details with professionals and agencies involved in my care and support, where appropriate and necessary, in line with data protection regulations.

Referrer Signature: _________________________________________________________

Referee Signature: __________________________________________________________

Date: _____________________________________________________________________
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