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REFERRAL FORM
Person / Agency making the referral:
	Name:                                                    Organisation:


	Address:


	Telephone/Mobile number:


	Email:



Client Details:
	First Name:                                               Surname:



	Address:



	Telephone No:                                          Mobile:



	Email:



	D.O.B.                                                      Gender:  Female                        Male



	Does the client have a disability?             Yes                                         No

If yes please state below




Please let us know why you think the Mentoring Project will benefit your client.


Please provide us with as much information on the type of support your client will require to engage in the project / volunteering (i.e. transport, communication etc).

Please provide us with as much information as possible on any risks that your client may pose when engaging in the project (i.e. risk of self harm, risk of flight etc) and if a risk assessment has been undertaken.
The next step – would your client like us to contact them directly or to contact yourself to arrange the next steps?


Signed ___________________________             Date: ______________________
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Please return to: Project Coordinator


Sunderland Volunteer Centre, Mentoring Project, 


4 Toward Road, Sunderland, SR1 2QF 


Or email supportingvol@aol.com
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