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Referral Form

Please complete this form and return to ECHO, 40 West Street, 

Leominster, Herefordshire HR6 8ES or email to echo.info@echoherefordshire.co.uk. 


	1. Contact details

	Full name:

	Name you like to be known as:


	Address: 

Post Code:
	Date of Birth:

	Telephone:
	Mobile:

	Email address:


	2. Emergency Contact:

	Name:
     
	Relationship to participant:

	Telephone:
	Mobile:

	Email address:

	How did you find out about ECHO?

	Social Worker / Key Worker: 
	Email address:

	Telephone:
	Mobile:

	GP’s name:  
   
	Address:

	Telephone:
	

	Is anyone else involved in your care:

	
	Name
	Email address
	Telephone
	Mobile

	Speech therapist
	
	
	
	

	Physiotherapist
	
	
	
	

	Occ.Therapist
	
	
	
	

	Psychology
	
	
	
	

	Epilepsy nurse
	
	
	
	

	Diabetes nurse
	
	
	
	

	Other (please state)
	
	
	
	


	3. Residential Status

	Please tick where you live:

	Home owner
	
	Supported living (24 hour support)
	

	In residential care
	
	Supported living (living independently with a little support)
	

	Living with family        
	
	Other (please state)


	Shared lives
	
	


	4. Payment and Funding

	Please let us know how you will pay for your activities:

	Funding authority (please tick)

	Herefordshire Council 


	
	Other (please state which authority)
	

	How will you pay for your activities (tick any that apply)?

	My own personal money


	
	Direct payment (local authority will pay)
	

	Commissioned service (local authority will pay)
	
	Other


	

	Has your funding been agreed?                                         
                                                    
	Yes
	No

	5. Current Activities

	Tell us what activities you are doing at the moment. This will help us to find activities to fit your life.

	Day
	Morning
	Afternoon
	Evening

	Monday

	
	
	

	Tuesday

	
	
	

	Wednesday

	
	
	

	Thursday

	
	
	

	Friday

	
	
	

	Saturday

	
	
	

	Sunday

	
	
	

	Do you require support to participate in any of the above activities? (e.g. Transport, help with activities etc.) Please explain:


	Joining an ECHO activity could mean that you may have to give up some of your current activities.  Which would you NOT want to give up?



	6. Communication & Travel

	Help us understand your strengths and needs.  Please circle the appropriate answer.

	I can speak 
	Yes fluently
	Yes, in simple sentences
	A bit (2 or 3 words)


	I am non-verbal 


	A bit, with sounds and gestures

	I can read 
	Yes
	A bit
	No

	I can write
	Yes
	A bit
	No

	I speak clearly and people understand me
	Yes
	A bit
	No

	I use signing to communicate
	Yes
	A bit
	No

	I understand signing when others use it
	Yes
	A bit
	No

	I use the telephone.
	Yes
	A bit
	No

	I can use a smartphone
	Yes
	A bit
	No

	I can use a tablet or laptop
	Yes
	A bit
	No

	I have access to a tablet or a laptop at home
	Yes
	
	No

	I feel confident when talking to people I don’t know so well.
	Yes
	A bit
	No

	I am confident enough to start a conversation
	Yes
	A bit
	No

	I feel O.K. talking to someone face to face.
	Yes
	A bit
	No

	I use public transport on my own.
	Yes
	A bit
	No

	I have a bus pass
	Yes
	
	No

	I ask the way when I am lost.
	Yes
	
	No

	I go for walks by myself.
	Yes
	
	No

	I can cross the road by myself.
	Yes
	
	No

	I can go to the shops by myself.
	Yes
	
	No

	I can look after small amounts of my own money (up to £10) without support
	Yes
	
	No

	I can tell the time.


	Yes
	A bit
	No


	7. Health

	Let ECHO know about any health matters that may be important when you are taking part in your activities, and help us meet your needs and support you well.

	I have a physical impairment or mobility issues, which may affect my activity
	Yes
	No

	I have epilepsy
	Yes
	No

	I have allergies
	Yes
	No

	I am on a special diet
	Yes
	No

	I have difficulty in communicating
	Yes
	No

	I have diabetes type 1)
	Yes
	No

	have diabetes type 1)
	Yes
	No

	I am a wheelchair user
	Yes
	No

	I have ha dan organ transplant
	Yes
	No

	I am having chemotherapy or antibody treatment, radiotherapy or any other treatment for cancer including immunotherapy
	Yes
	No

	I have a ling condition (cystic fibrosis, asthma, COPD, emphysema, bronchitis)
	Yes
	No

	I have a condition that means that I am at very high risk of getting an infection (SCID, sickle cell)
	Yes
	No

	I have chronic kidney disease
	Yes
	No

	I am pregnant
	Yes
	No

	I have a serious heart condition or heart disease
	Yes
	No

	I need support with eating and drinking
	Yes
	No

	I have liver disease e.g. hepatitis
	Yes
	No

	I have a condition affecting the brain or nerves e.g. Parkinson’s disease, motor neurone, MS cerebral palsy
	Yes
	No

	I am very obese (BMI over 40)
	Yes
	No

	Please give extra information for ALL the boxes that have been ticked Yes. 




	8. Medication

	Let ECHO know if you take medication of if you need support with medication.  Please provide us with a copy of any documents.

	I take medication
	Yes
	No

	My medication can give me side effects
	Yes
	No

	I need to take medication whilst at ECHO
	Yes
	No

	I need help taking my medication
	Yes
	No

	I am taking medicine that makes me much more likely to get infections, such as steroids or immunosuppressant medication 
	Yes
	No

	I have a SALT dietary plan
	Yes
	No

	I have a SALT communication plan
	Yes
	No

	Any other medical details we should know about




	9. Interests

	To help you think about what you would like to do with ECHO, and to help us identify the sort of activities that would suit you.

	Hobbies and Interests:



	Favourite subjects at school/college:



	Member of any club or society:



	Are there other things you would like to do that we might be able to help you with e.g. volunteering?



	What activities are you hoping to do with ECHO?



	What time of day are you looking for? (Please circle)

	Daytime
	Evening
	Weekend

	10.  Preferences

	What do you like doing? (Please circle)

	Drawing

Writing

Making things
	Talking

Listening
Talking and listening

	Being indoors

Being outdoors
	Being up and about

Doing things sitting down

	Being with a lot of people

Being with one or two friends

Being alone
	Being with people of the same age

Being with younger people

Being with older people

	Keeping clean

Getting dirty
	Noise

Peace

	Knowing what’s going on

Having surprises
	Getting things done quickly

Taking my time

	Getting up early

Getting up late
	Being with men

Being with women

Being with men and women

	Things I really like

	Things I really don’t like


	11. Safeguarding, behaviour and risk

	I require 1:1 support
	Yes
	No

	I have a personal assistant (PA) who will come with me to activities
	Yes
	No

	I need support from ECHO staff
	Yes
	No

	I have a current safeguarding procedure
	Yes
	No

	I need an individual risk assessment
	Yes
	No

	My behaviour sometimes stops me doing things
	Yes
	No

	I have a behaviour plan
	Yes
	No

	I have a transport risk management plan
	Yes
	No

	I have been in trouble with the police
	Yes
	No

	Please add any further information:



	12.  Declaration

	I declare that the information given is correct to the best of my knowledge.  

I understand that this information (data) will only be given to project staff at the ECHO activities I wish to visit. 
If I decide not to join ECHO I understand that ECHO will not keep this information. 

	Please tick here if you are happy for ECHO to use this information in this way
	

	Signed:

	Date:

	Signed on behalf of ECHO:



	For office use only:

	Date of interview:

	Conducted by:

	Database amended as necessary on:                                             by:

	Activities enrolled on if any:



	Equal opportunities monitoring completed:

	Referral to travel training:

	Epilepsy information form issued:

	Documents requested (please list)


	Agreed points of action:



2

