Live Well Kent & Medway referral form [image: ]

Porchlight areas: Ashford, Canterbury, Dartford, Deal, Dover, Faversham, Folkestone, Gravesham, Herne Bay, Hythe, Margate, Romney Marsh, Sandwich, Swanley, Tenterden, Thanet, Whitstable - and surrounding villages in these areas.
Client details: 
	Name
	

	Pronouns
	

	Date of birth
	

	Address
	

	Postcode
	

	Telephone number
	

	Email address
	

	Preferred method of contact
	

	NI number 
	
	NHS number
	

	Ages of any under 18s living with the client:
	
	
	




Referrer details:  
	Name
	

	Date 
	
	Contact number and email address
	



	Name of organisation and of service or department 
	

	The client has given permission for this referral to Live Well Kent & Medway: 
	Yes 
	
	No
	



	





Please outline the specific form(s) of support your client is looking for from Live Well Kent & Medway 



Please outline any identified mental health issues.
	




Risk information: 
	Level of risk to self: 
	High 
	
	Medium 
	
	Low
	

	Level of risk to others: 
	High 
	
	Medium 
	
	Low
	

	Level of risk from others
	High
	
	Medium
	
	Low
	

	Level of risk to lone working: 
	High 
	
	Medium 
	
	Low
	

	

	Please give further details below on identified risks - without this information we may not be able to progress the referral.




	








GP details (if known): 
	Surgery name
	




Other services currently engaged with, and brief details of the support involved (or any pending referrals).
	Service name 

	
	
	Date started
	

	Service name 

	
	
	Date started
	

	Attendance at acute or crisis service in the last 12 months?
	
	




Care leaver? 
	Yes 
	
	No
	




Equal opportunities monitoring (if known/client wishes to disclose):
	Gender
	

	Does gender  
correspond with sex assigned at birth?
	Yes (i.e. cisgender) 

	
	No (i.e. transgender, non-binary or other  
gender identity)
	
	Does not wish to disclose
	

	Intersex?  
(i.e. born with a variation in physical sex characteristics?)
	
	
	No 
	
	Does not wish to disclose
	

	Sexuality 
	
	Religion
	

	Nationality 
	
	Ethnic origin
	




	Marital status 
	
	Pregnant/maternity
	

	Disability
	



To make your referral send via secure email to: LWKMinfo@porchlight.org.uk
For any queries call: 0800 567 7699 
livewellkent.org.uk 
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