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Removing Barriers SERVICE REFERRAL FORM
 (Please ensure both parts are filled in correctly)
Tel: 01253 783717 (Blackpool, Fylde and Wyre) 
 Email: removingbarriers@ageuklancs.org.uk 

	
Date                                      Time       
	

	Client’s consent to contact Age UK Lancs given?
This service is available to anyone over 18
	

	Referrers details

	Referred by (Name)
	

	Referrers Organisation
	

	Referrers Contact tel
	

	Client’s details

	Mr/Mrs/Miss/Ms
	

	First Name
	

	Last Name
	

	Date of Birth
	

	Ethnicity
	

	Address
	

	[bookmark: _Hlk14943437]
	

	
	

	
	

	Military Veteran - Y/N 
	

	Which military service?
	

	
	

	Telephone number/s
	

	Lives alone?
	

	Lives with partner?
	

	Lives with family?
	

	    Emergency contact

	Name
	

	Telephone number
	

	Relationship
	

	
	

	GP Surgery
	

	Telephone number
	

	Client’s Health and Social Care

	What health concerns should we be aware of?
	

	Crisis Care in place?
	

	Reablement in place?
	

	Long term care package in place? 
	

	Reason for referral to Age UK Removing Barriers Service

	Support to become more independent? (please explain)
	

	Referring and signposting to other services?
	

	To reduce social isolation?
	

	To enable benefit checks?
	

	To provide moral support?
	

	Any other goal/need?
	

	
	

	Please list anything that could cause risk to support provision

This could include environment/dementia/unpredictable behaviour/mobility/other individuals living in the premises

	

















Thank you for your referral.
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