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Referrals (not including safeguarding concerns) will not be accepted unless all key information and consent have been completed. The information on this form relates only to this current referral as per the date below. 

Referrals for an OT assessment must be submitted on the OT Referral Form.
For Safeguarding concerns, please complete and submit a TSAB Concerns FormForm-Concern-Form-V7.docx (live.com)

	Name of Adult:
	

	Address:

Postcode:
	



	Other address if the adult is not currently residing at home:
	

	NHS No:
	
	Ethnicity:
	

	Date of birth:
	
	Lives alone?
	Yes ☐
	No ☐

	Contact No:
	
	Mobile:
	

	Name of Carer:
	

	Address:

Postcode:
	



	NHS No:
	
	Ethnicity:
	

	Date of birth:
	
	Lives alone?
	Yes ☐
	No ☐

	Contact No:
	
	Mobile:
	

	Who is the referral for?
	Adult ☐          Carer ☐          Both ☐

	Are the adults aware that this referral is being made and have they given consent?

	Yes ☐         No ☐	If no, state reasons:  

Please note: Consent must be gained where a person has capacity for referral to be accepted.

	Any communication needs/difficulties?
	

	Is an interpreter required?
	Yes ☐      No ☐
	If yes, what language?
	

	GP Name:
	
	Tel No:
	

	Surgery Address:

Postcode:
	

	History of medical condition(s) and diagnosis:
	Please note if the adult is currently in hospital, please complete a TAF.



	Current situation: Brief description of current concerns and immediate needs.






	Support networks in place:
· Supportive relationships (friends, family, unpaid carer, community)
· Community resources (community support groups or services)
· Professional involvement and services





	Adults desired outcomes for the referral: What would the adult like to achieve or maintain in their life?






	Risks and concerns: Are there any risks or safety concerns that need to be addressed?







	Additional information: 







	Name of referrer:
	

	Job title:
	

	Agency/Organisation:
	

	Contact No:
	
	Mobile:
	

	Date of referral:
	



Completed referrals should be sent to:
AccessAdultsTeam@redcar-cleveland.gov.uk

If you have any queries, please contact the adult access team on 01642 771500
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