SL 01 – SU Referral Request Form – Amended Jul 13

Shared Lives (Kent Adult Placement Scheme)

Service User Referral Form
CONFIDENTIAL

	Title -Mr/Mrs/Ms/Miss/Other:
	
	Client ID/

SWIFT No:
	

	Surname:
	

	Forename(s):
	

	Date of Birth:
	

	Address:
	

	Town/City:
	

	County:
	
	Postcode:
	

	Telephone No: (Land line and mobile)
	

	Please tick the most appropriate (more than one box may be ticked):
	Learning    Physical      Mental        Older

Disability    Disability     Health       Person      Dementia 

	If Dementia indicated above, please state date and type of diagnosis (eg Alzheimer’s / Vascular etc)
	
	Please indicate if there has been any involvement with MH services
	YES / NO

	Type of Service:


	Standard                  Short                     Former                    Day
Placement                Breaks                  Foster                     Support

                                                              Placement  

	Foster Carer Name(s):

(If applicable)
	
	Contact details:
	

	Area in which the person would like to live:
	
	If not available, other areas considered?
	

	Any specific requirements: e.g. no pets, young couple, children etc.
	

	KCC contact and job title for this referral:
	

	Contact Tel No:
	

	KCC Admin Support Contact:
	

	Please send an up to date assessment, support plan with goals for day support, and any other relevant reports, so that the scheme can consider this referral.
	Please indicate which reports and information have been attached:

	Date referred:
	


Please either e-mail this form to sharedlives@kent.gov.uk or send to Shared Lives, Kroner House, Eurogate Business Park, Ashford, Kent, TN24 8XU Tel: 01233 652401.

























































