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Request Form to Join Safe Harbour
This form is to be used when requesting support for a Client from Safe Harbour. If you are unclear whether to make a referral, please discuss with the service directly.

	Request Completed by: 

	Name of person making request:      
	Job title:      
	Agency:      

	Address:       
	Email:      
	Telephone:      

	Date of Contact:      
	Time of contact:      
	      please tick this box to confirm Safe Harbour leaflet has been given to client.


	1. Consent 

	Requests for support from Safe Harbour should be made with the knowledge and agreement of the client being referred. 


	Does the Client give consent for this support request?         NO       If not then why?  YES    

	Does the Client person give consent to information being shared with partner agencies?   NO    YES    


	2. Reasons for Request?

	· Information should be included in this box to describe health needs for the client both physical and mental health.
· Information included of the medication the client is taking.
· Information on services the client is accessing currently.
· What outcomes does the client hope to gain from the service?




	3. Clients DETAILS

	Surname
	First Names
	Age/DOB


	Pronouns 
	Ethnicity / Language
	Migrant 
	Religion
	NHS Number
	Address and telephone number

	     
	     
	     
	     
	     
	 NO YES 
	     
	     
	     


	4. HOUSEHOLD DETAILS (including extended family where known)

	Last Name
	First Name
	Age/DOB/EDD
	Pronouns
	Ethnicity / 

Language
	Relationship to client
	Address and telephone number

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	Any other significant support network:

	Last Name
	First Name
	Age/DOB/EDD
	M/F
	Ethnicity / 

Language 
	Relationship 
	Address and telephone number

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	Are there any communication/interpreting?

     
	Does the client have a disability or special needs?

     


	5. Other professionals involved (to include GP, school and details of any voluntary agencies involved)

	Name
	Job Title
	Address
	Telephone/email

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	6. What are the Client’s Needs? 

	Please outline in as much detail as possible the reason/rationale for the request for. 

Please note that if sufficient information is not provided, your form will be returned to you, and this will delay your request for support.




	7. Are there any issues we should be aware of when contacting parents/carers?

	 NO YES    
If yes, please specify      


Please send the completed form to:

Phone number: 

Page 3 of 4
CONFIDENTIAL

