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SEFF Organisational Referral Form

	Title: 
	Name:   
	D.O.B:  

	Address:   

	Mother’s Maiden Name:  

	
	Gender:   

	Postcode:  
	E-mail:   

	Telephone:  
	Mobile:   

	Date of Referral:  
	GP Name:



	Notes on Referral (e.g. individual’s circumstances, etc.)


	Health and Well-being (Caseworker support)         
	☐

	
	Befriending – Hospital Transport                            
	☐

	
	Befriending – Home Visits
	☐

	
	Counselling                            
	☐

	
	Advocacy                                
	☐

	
	Morning, SEFF Calling          
	☐

	
	Social Support
	☐

	
	Welfare Advice                     
	☐

	
	Volunteering                         
	☐

	
	FACT Project
	☐

	
	Complementary Therapies  
	☐
	
	Comp Therapy Type:   



	Other services the individual is actively receiving via SEFF eg. Counselling, Befriending etc (and consent to pass this information on to other service providers?)


	Referrer:   
	Contact Number:   

	Group:   
	E-mail:   



	For Internal Use Only

	VSS Unique Identifier:   

	Notes:  

	Action Required/Taken:   
	Date:   

	Has the individual given consent for data to be held under the terms of GDPR?      Yes ☐               No ☐


Return to: South East Fermanagh Foundation (SEFF)
1 Manderwood Park, 
1 Nutfield Road. Lisnaskea. 
County Fermanagh BT92 0FP
[bookmark: _GoBack]Email: info@seff.org.uk 
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