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Petrus Hub Referral Form: 
To be completed by Referring Agency
	
Privacy Statement

In signing this form you give us permission to process your information, all of which will be held and processed by us in accordance with General Data Protection Regulation (EU 2016/679) and Data Protection Act 2018. 

Further details are available in our privacy notice on our website or by contacting:

Data Protection
The Foundry
42 Henry Street
Liverpool
L1 5AY
dataprotection@regenda.org.uk or telephone 0151 703 3000. 




Referral Details:
	Name of person being referred:

	

	Date of Birth:
	

	Contact Details:
	Telephone Number:
	


	
	Email:

	

	
	Address:
	



	National Insurance Number:
	



	Referral Agency:

	

	Name of Referrer:

	

	Contact Details:
	Telephone Number:
	

	
	Email:
	


	
	Address:
	




Support Needs: To enable us to provide the most appropriate support we require the following information regarding current support needs.
	Current Housing Situation:
	Please tick if applicable or N/A:
	Additional Information/ comments:

	Currently Homeless
	
	



	At risk of homelessness
	
	



	Rough sleeping
	
	



	Sofa surfing
	
	





	Current Benefit Status:
	Please tick if applicable or N/A:
	Additional Information/ comments:

	Universal Credit
	


	

	Employment Support Allowance

	
	(please state which rate of ESA)

	Personal Independence Payment
	
	



	Other
	

	



	Nil Income
	

	





	Substance Misuse Status:
	Please tick if applicable or N/A:
	Additional Information/ comments:

	Alcohol
	
	




	Drugs
	
	




	Prescribed Drugs
	
	




	Employability:
	Please tick if applicable or N/A:
	Additional Information/ comments:

	Currently working
	
	




	IT Skills/ Maths/ English
	
	




	Volunteering
	
	






	Brief Intervention:
	Please tick if applicable or N/A:
	Additional Information/ comments:

	Food Voucher
	
	



	Clothing/Starter Pack
(We are not able to provide electricals, furniture or white goods)
	
	


	Personal Care Facilities
*Shower/ bath
*Laundry

	
	



	Debt/ budgeting support
(support to access referral partner agencies)

	
	

	Other
e.g. C/O Address


	
	



	Health and Wellbeing:
	Please tick if applicable or N/A:
	Additional Information/ comments:

	Physical Health
	
	



	Mental Health





	
	




	Social Isolation
	
	





Identified Risk: It is important for Petrus to have up to date information regarding any potential risk to ensure that we can appropriately identify support needs and minimise any potential risk.
	Identified Risk:
	Details:
	Control Measures:
	Risk Remaining
LOW
	Risk Remaining
MEDIUM
	Risk Remaining
HIGH

	Long Term Health Conditions e.g.
Epilepsy

	
	
	
	
	

	Any health issues/ concerns that we should be aware of? E.g. Allergies

	
	
	
	
	

	Any mobility issues?

	
	
	
	
	

	Are you aware of anything that could trigger/ heighten stress levels/ anxieties that may result in adverse reactions?

	
	
	
	
	

	Any additional information that you think we should be aware of?

	
	
	
	
	

	Are there any Vulnerable Adult/Adult at Risk concerns?

	YES
	N/A
	If YES please provide details:

	
	
	
	

	Are there any child protection concerns?


	YES
	N/A
	If YES please provide details:

	
	
	
	

	Are there any multi-agency risk management protocols in place?

	YES
	N/A
	If YES please provide details:

	
	
	
	




Please indicate support service/ agencies currently accessing:
	Agency/ Service:
	Please tick if applicable or N/A:
	Named Contact and telephone number:
	Address:

	G.P
	


	Name:
	
	

	
	
	Contact Number:
	
	

	Dentist:
	


	Name:
	
	

	
	
	Contact 
Number:
	
	

	CPN
	



	Name:
	
	

	
	
	Contact Number:
	
	

	Probation 
	



	Name:
	
	

	
	
	Contact Number:
	
	

	Drug or Alcohol Services
	



	Name:
	
	

	
	
	Contact Number:
	
	

	Housing Related Support
	




	Name:
	
	

	
	
	Contact 
Number:
	
	

	Counselling
	



	Name:
	
	

	
	
	Contact Number:
	
	

	Family/ Relatives/ Carers
	



	Name:
	
	

	
	
	Contact Number:
	
	





Assessment was completed by:
	Referrer’s Signature:
	

	Date:
	

	Person Being referred
(if applicable)
	
	Date:
	



If you are an agency worker or the person being referred, we welcome feedback to improve our services. If you have a suggestion about how we might improve our referral process, or if you would like to add any additional information please use the next page.
Additional Information/ feedback:
	




































Thank you.
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