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Futures Together Social Inclusion Referral Form
Our service is designed for people across Essex who are looking for diversionary groups and activities to support with recovery and wellbeing. We strengthen you on your journey by providing a range of inclusive meeting groups in safe, organised places where you can find new friends, meet with peer mentors, learn skills and simply be yourself.   
Please send referrals to:admin.essex@phoenix.cjsm.net or please password protect to futures.together@phoenixfutures.org.uk
Or telephone 01376 316126 Option 2

	Referrer Details

	If you are completing this referral for someone else, please complete the first section and ensure consent is gained.

	Name of Referrer:  
	Service: 

	Referrers Contact No: 

	Referrers email address:

	Date of Referral: 

	Client Details

	Name: 
	
	D.O.B:

	Pronouns:
	

	Address:
	

	Contact no:
	

	Email Address:
	

	First Language:
	

	Emergency Contact Name:
	Relationship:

	Contact no:
	

	Consent

	Has the client been made aware of this referral?           YES/NO

If not, why not?
How does the client consent to be contacted?
By Post:

By Phone:

By Email:

Consents to contact

Consents to contact

Consents to contact

Does not consent to contact

Does not consent to contact

Does not consent to contact

Unknown

Unknown

Unknown



	Additional Details:

Please complete the below

Yes

No

Unknown

Further details:

Does the client have a learning difficulty or disability?

Is the client a veteran?

Does the client have any mental health needs?

Does the client have any substance or alcohol use?



	Social Inclusion Support Needs

	Support needs: Please indicate which support needs are required and complete relevant information for each. If you have questions about the activity, please add these too.

Recovery Through Nature:

Chelmsford Allotment Group

Colchester Allotment Group

Beth Chatto Gardens

Essex Wildlife Trust Conservation Project
Please tick as appropriate and add any further information below

Social Activities:

Walking Groups

Chat and Stroll

BoxFit

Art Groups

Please tick as appropriate and add any further information below
Aspire Programme:

Volunteering Opportunities:



	Any other relevant background information in relation to client? (Mobility, Access or Communications requirements)


	Further Information

	Is the client working with any other services? Please state below with contact name and details
Service

Contact name and details

 Probation

 Mental Health

 Social Care Services

 Integrated Offender Management Team (IOM)

 Treatment Services

 Peabody

 Other

 Other



	Confidentiality

	We are committed to maintaining confidentiality. All information about you is kept securely and not shared with anyone outside our organisation without your permission, or unless exceptional circumstances occur. Your data is held electronically on a secure data base. 
If we believe there is a risk of harm to you or others, we will inform the appropriate persons (such as relevant agencies and services), but we would always endeavour to let you know about this in advance. This will be discussed at your first contact in detail.

Signature

Print Name

Date
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