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     New Client Referral (WSCC area) V1.0 
 

*Date of Referral     
  

*Potential Client’s Full Name 
(Include their Title & any 
Middle Names) 

  
  
  

Preferred Name   
  

*Date of Birth & Age 
  

  

*National Insurance Number 
  

  

*NHS Number 
  

  

*Home Address 
  
  
  

  
  
  
  
  

*Does the client own the 
property and how long have 
they lived there for? 

  

*If the client has lived at the 
address for less than 6 years, 
please name previous 
address(s) 

  

Phone Number  
  
  

  

*Brief medical overview 
  
  
 
 
 
 

  
  
  
  
  
 
 
 

*Does the client have capacity? 
  

  

*Who does the client Bank with? 
  

  
  

*Brief financial overview 
(Please specify if the client is 
over WSCC threshold (£23,000) 
and are in receipt of any 
benefits) 
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Description about client’s 
current needs  
  
  
  
  
  
  

  
  
  
  
  
  
  
  
  
  

*Is this client considered safe for 
a 1 person visit? 

  

Copy of ID in advance: 
examples: Driving Licence, 
Passport, Bus Pass, Birth 
Certificate, DWP letter, Utility 
Bills 

  
  
  
  
  
  
  

  

Your details (Referrer) 
  

  

Name  
  

  

Job Title (If Appropriate) & Address 
  
  

  

Contact Phone Number & Email   

Preferred contact times & Method  
  

  

  

*IMPORTANT INFORMATION* 
Please be advised that in line with UK GDPR, should the client not come onboard upon referral, we will 

only store this information for 6 months from the date on the referral form.  After the 6-month mark has 

passed a new referral form with up-to-date information will be required. 

 
 
  

mailto:info@enableltd.com

