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CARIS Haringey

CHRISTIAN ACTION AND RESPONSE IN SOCIETY

	CARIS REFERRAL FORM

	This form should be completed by professionals to refer a family to our services. Please complete the form as fully as possible. If the referral is an urgent matter please phone the  CARIS office; Tel no  02088005300.

	Date:                                                                     Case worker:

	

	CLIENT’S DETAILS

	Family name:                  
                                     
	Name:



	DOB                                       
                            
	Gender:

	Address:
	Temporary Accommodation:  Yes/No
(this includes unsecured private accommodation rented or living with friends) Date moved in: 



	Postcode:                                                        
   
	Telephone:

	First Language:                                                  Interpreter required?         Yes/No
	Ethnicity:   
Nationality:

	Immigration Status (if known):


	Disability:                            Yes/No

	

	No recourse to public funds:     (
Benefits received:                       (
Working:                                       (


	Pregnant:                            Yes/No                                   EDD:
	Social Worker: 

	

	REASONS FOR REFERRAL

	Issue not covered         (                                 Case complexity               (   
 
Conflict of interest         (                                 No capacity in agency      (
Advice needed:  
(Tick as many as apply)
Children
(
Clinical negligence
   (
Community care        (
Consumer
(
Debt
   ( 
Domestic violence     (
Education
(
Employment
   (
Family/matrimonial    (
Housing
(
Immigration
   (
Mental health             (
Personal injury
(
Welfare benefits
   ( 





	Urgent matters (please specify):

Please tick this box if an update needed    (

	OTHER SERVICES NEEDED

	Toy Library                      (                                     ESOL                                 (
Safety Equipment           (                                     Summer Playscheme       (
(Please specify below)
Clothes Exchange          (                                     Food Parcel                       (

	

	ADDITIONAL INFORMATION

	Use this space for any additional information that might help us with the case:


	REFERRER’S DETAILS

	Name:


	Agency:

	Address:


	Telephone:

Email:

Fax:



	AGENCIES INVOLVED
	

	GP:


	Health Visitor:

	Solicitor:


	Other:


	I understand that the information on this form is confidential to myself, the referring organization and the organization referred to. I agree that this referral takes place. I agree to the referring agency disclosing to the organization referred to any documents, notes and correspondence on my case file if appropriate.

I understand that the referral is not guarantee on behalf of the referring organization of the quality of advice of the organization referred to, but will advise the referring organization if I am dissatisfied with the organization referred to, for monitoring purposes only.

* I agree for the details on this form to be passed to the Haringey Community Legal Service Partnership for monitoring purposes only (please delete if you do not agree to this).
I understand that if I am referred to a private solicitor, or other fee paying advice agency, I may be charged for their advice if I am not financially eligible for free help/public funding
Signed by client _________________________Date______________ 


Working to make a difference to homeless families in Haringey

St Ann’s Church Hall Avenue Road (   London   N15 5JH ( Phone  02088005300  (  Fax  02088005430 (  www.carisharingey.org.uk 
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