	Section 1: About the Person Being Referred:

	Who is completing this referral?
☐ I am referring myself
☐ I am a family member / carer
☐ I am a professional (if yes, please complete only Sections 1 to Section 4, then skip to Section 6)

	Full Name:
	
	Address:
	

	Preferred Name:
	
	
	

	Date of Birth:
	
	
	

	Section 2: Contact Details

	Landline Number:
	
	Mobile Number:
	

	Email Address:
	

	Preferred Method of Contact:
	☐ Landline

	
	☐ Mobile

	
	☐ email

	
	☐ Post

	
	☐ Other (please state): __________________________________________________________

	Section 3: About Joining

	Reason you would like to join the Health and Wellbeing Service:

	







	What are your interests?

	





	Which group(s) are you interested in joining?
	☐ Best Foot Forward

	
	☐ Men’s Group

	
	☐ Mid-Week Melodies

	
	☐ Canny Cuppa

	
	☐ Not sure yet

	Section 4: Additional Information (Optional)

	Is there anything else you feel it would be helpful for us to know in order to support you safely and appropriately? This may include health conditions, mobility needs, memory difficulties, support needs, or any other information you feel is relevant. 

	








	Are there any risks or concerns we should be aware of to help keep everyone safe? For example, are there any triggering subjects we should be mindful of? (If yes, please provide details) 

	








	How will you be travelling to the museum?

	☐ Own car
☐ Public Transport
☐ Lift from family/ friend
☐ Other (please state) 



__________________________________________________________________________

	Section 5: Consent

	Please read the statements bellow carefully. If you agree, please tick the box for each statement and sign bellow to consent to Health and Wellbeing at Beamish holding the information you have provided, and to confirm you will inform us of any changes.

☐ I understand my information will be kept confidential and will not be used for anything except delivering and managing services, however, necessary information will be disclosed if there are concerns for my safety and wellbeing.

Signature: ___________________________    Date: ___________________________


	Or if you are carer or representative filling in the form on behalf of somebody else, please sign bellow.

 Signature: __________________________________    Date: ___________________________
 Print Name: _________________________________   Relationship: ____________________


	Section 6: For Professionals Only

	Name:
	
	Organisation Address:
	

	Job Title:
	
	
	

	Organisation:
	
	
	

	Professional email Address:
	
	Phone Number:
	

	Is the individual aware of and consenting to this referral?
☐ Yes
☐ No

	Are there any known risks or safeguarding concerns we should be aware of?
☐ No
☐ Yes (please provide details bellow:)

	




	Are you currently involved in supporting this person?
☐ Yes
☐ No

	Would you like to receive updates about the person you have referred, including the referral progress?
☐ Yes
☐ No

	Can we contact you about the person you have referred should we have any concerns?
☐ Yes
☐ No



Please email the completed form to: healthandwellbeing@beamish.org.uk
A member of the team will review your referral and contact you within 5 working days to discuss the next steps.
Please note that some groups have waiting lists, and we will always let you know if this is the case.

