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CONFIDENTIAL

Please complete all sections and email to allan.williams@acharingey.org.uk or fax to 020 8885 5874
or post to: Age Concern Haringey, Tottenham Town Hall, Town Hall Approach Rd. N15 4RY. Tel: 020 8885 8354
All information supplied on this form will be treated as confidential but may be shared with other departments in Age Concern Haringey or passed onto other agencies where appropriate and with client’s permission.

REFERRAL
Date of referral:           
Referred by: (Your name)      
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Your organisation:                                   

Organisation telephone no:       
Organisation fax No:     

PRIORITY (please circle)
	                High           FORMCHECKBOX 

(Initial visit within 1 week)
	In A&E, needing urgent work done at home for safe discharge;

Urgent Anti-Burglary Support Project referral;

Home security, electrical or plumbing emergency.

	              Medium        FORMCHECKBOX 

(Initial visit within 2 weeks)
	In hospital, needing work done at home for early, safe discharge;

Anti-Burglary Support Project referral:

At home, where quick remedial action can help prevent admission to hospital or residential care.

	                 Low           FORMCHECKBOX 

(initial visit within 2 months)
	All other repairs


CLIENT
Title:      
First name:      
Last name:      

Address:       


     

Postcode:      
Tel:      

Anti-Burglary Support Project?
Yes  FORMCHECKBOX 
/ No FORMCHECKBOX 

Housing:

	Council Tenant               FORMCHECKBOX 

	Homeowner                     FORMCHECKBOX 
     
	Housing Association          FORMCHECKBOX 
   

	Private Tenant                FORMCHECKBOX 
         
	Sheltered Housing           FORMCHECKBOX 
        
	Not recorded                      FORMCHECKBOX 
          


Household:
	Lone male  FORMCHECKBOX 
 
	Lone female  FORMCHECKBOX 
 
	  Married couple FORMCHECKBOX 
  
	Other  FORMCHECKBOX 
   
	Not recorded  FORMCHECKBOX 
 


Gender:

 
	Male    FORMCHECKBOX 

	Female   FORMCHECKBOX 

	Couple    FORMCHECKBOX 

	Not recorded     FORMCHECKBOX 



Date of Birth:     
Age:​​​​     

Household includes carer? 
Yes  FORMCHECKBOX 
 / No  FORMCHECKBOX 

Ethnicity:



 
	Asian/Asian British              FORMCHECKBOX 

	Bangladeshi
                          FORMCHECKBOX 

	Indian 

                      FORMCHECKBOX 

	Pakistani
                        FORMCHECKBOX 

	Asian Other
                        FORMCHECKBOX 


	Black African 
                        FORMCHECKBOX 

	Black Caribbean

                          FORMCHECKBOX 
                                                
	Black UK
                      FORMCHECKBOX 

	Black Other
                        FORMCHECKBOX 

	Chinese/
Vietnamese     FORMCHECKBOX 


	Chinese Other 

                        FORMCHECKBOX 

	Mixed White/Asian 

                          FORMCHECKBOX 
             
	Mixed White/ African           FORMCHECKBOX 

	Mixed White/ Caribbean       FORMCHECKBOX 

	Mixed Other
                        FORMCHECKBOX 


	White British
                        FORMCHECKBOX 

	WhiteGreek/
Turkish/Cypriot  FORMCHECKBOX 

	White Irish
                      FORMCHECKBOX 

	White Other
                        FORMCHECKBOX 

	Other Ethnic Group              FORMCHECKBOX 



Preferred language:
     
Interpreter required:
Yes  FORMCHECKBOX 
 / No  FORMCHECKBOX 

Is client disabled?
Yes  FORMCHECKBOX 
 / No  FORMCHECKBOX 

Details:


Fall in last 6 months?
Yes  FORMCHECKBOX 
 / No  FORMCHECKBOX 

Special medical conditions?
Yes  FORMCHECKBOX 
 / No  FORMCHECKBOX 

Income:
Pension  FORMCHECKBOX 
      Income Support   FORMCHECKBOX 
      Disability Benefit  FORMCHECKBOX 


Housing Benefit  FORMCHECKBOX 

Not recorded  FORMCHECKBOX 

Is client paying for work?
Yes  FORMCHECKBOX 
 / No  FORMCHECKBOX 

If no, details of whom to invoice:
     

Contact for Access to Property (if applicable)

Contact name: 

     
Relationship to client:   
     
Contact address:

     

     
Contact telephone no: 
     
When is contact available?      
WORK REQUESTED:

     
     
     
     
     
JOINT VISIT REQUIRED? Yes  FORMCHECKBOX 
/ No  FORMCHECKBOX 

	Office use only
	Referral number:     
	Job number:     
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Haringey Practical Tasks Scheme


Handyperson Project referral form
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