Positive Choices: Referral from Agency 


Person / Agency making the referral

Client Details

.

Ethnic Group


Risk Assessment

Please provide us with any other information that would be useful in helping us to provide a service to your client.

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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Positive Choices: Risk Information
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Where you know the client wishing to use the Positive Choices service it id possible you may with to undertake your own risk assessment.  In these circumstances, we would be grateful if you could complete and sign the form.

Name of person: ______________                         _                                    _
How long have you known the person?: _____________                         __
In that time had the client shown any inclination to the following behaviour?

Risk of violence / harm to others

Risk of suicide

Risk of deliberate self harm

Risk of severe self neglect
Risk of adult abuse








 
Risk to a child

Risk of exploitation

Risk to staff

If you have ticked any of the boxes please provide details:


Would you feel comfortable accompanying this person on your own?
 
Yes
   
 No

If no – please state why


Signed            __________________________  Date              ____________________






Title:__________	 First Name:_____________________    Surname:_______________________





Address :________________________________________________________________________





	    _____________________________________________________________________________   _


 


Telephone Number:____________             ____ 	  Mobile:______________                         __   





E-mail:_________________________________________________________________________





Date of birth:_________                   __	  Gender:  		 Female     	Male





Does the client have a disability?    					Yes	   	 No





Type of disability:





Chronic illness			Physical disability		Learning disability


Mental health difficulty		Hearing impairment		Sight impairment














Bangladeshi 								Other white background


Black African								 Pakistani 


Black Caribbean							 White and Asian	


Chinese									 White and black African 


Indian									 White and black Caribbean                       


Other Asian background						 White British                       


Other black background						 White Irish                                             


Other mixed background








                


			

















We would expect you to have carried out a risk assessment on your client for the purposes of using this service.  Where you know the client wishing to use the Positive Choices service it is possible you may wish to undertake your own risk assessment.  If this is the case, please see attached Risk Information form (Page3)





Has your client undergone a risk assessment? 					Yes	   	 No


Have you completed the Risk Information form?    				Yes	   	 No



































 











	

















	

















	




















Please return completed form to: Volunteer Centre Newcastle, CSV, 3rd Floor, MEA House, Ellison Place, Newcastle Upon Tyne, NE1 8XS or by email: info@volunteercentrenewcastle.org.uk









































Name:_____________________    Organisation:_______________________





Address :________________________________________________________________________








_____________________________________________________________________________   _


 


Telephone Number:____________             ____ 	  Mobile:______________                         __   





E-mail:_________________________________________________________________________





Website:_________                   __	
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