B O Bury EST use only
U % Date referral rec’'d:
R Buryf T

Y Rﬂ E LT[.I E @ Employment Support and Training Client ID No:

REFERRAL FORM

(VOCATIONAL PROFILE PART 1)
This Referral should be COMPLETED IN FULL and signed by the Applicant/Carer
and Referrer. A copy of the latest Care Plan (CPA) should be included if appropriate.

For office use only

Client ID No: Referred By:

Profile Compiled By: Date Completed:

Statement of Eligibility: EM/YCL/PD/MH/LD/SD/Other:

Benefit book check: Workstep Eligibility: Yes/No (Delete as appropriate)

Yes/No (Delete as appropriate)

Asylum Seeker Work Permit:

1. APPLICANT DETAILS

Surname ... SBX e
First Name .......ccccovvvviiiiiieeieeeeeeeeeeeeeee Date of Birth ..o,
AdAress oo, Telephone Number ...,
................................................. NI Number
Marital Status: Single O Married W

To help us monitor the effectiveness of our equal opportunities policy please say which
of these ethnic groups you belong to:

White - British O Asian or Asian British — Bangladeshi  []
White - Irish O Asian or Asian British — Other o
White - Other O Black or Black British — African u
Mixed - White and Black Caribbean O Black or Black British — Caribbean O
Mixed - White and Black African O Black or Black British — Other u
Mixed - White and Asian O Chinese O
Mixed - Other O Jewish o
Asian or Asian British - Indian O Prefer not to say O
Asian or Asian British - Pakistani O Other (please state below) O
2. REFERRAL DETAILS
Status at Referral: School [ Further Education [ Adutt O

For School/Further Education referrals please provide Unique Identifier Number (if known)........

If applicable, how long have you been unemployed? .........ccccoveiiiiiiiiiie e

Referred By .......ccooooiiiiiicii, Telephone ....oooovvvveviiiiiii e,
AGENCY ..o E-mail e
Do you wish to attend the interview? Yes [ No [
Referral Category: Ethnic Group O Disability O
Young Care Leavers O  Job Retention O
Care Programme Approach Level
Nature of Disability: Learning Difficulties OO0 WMental Health O (Tick as appropriate)

Physical Disability [
Sensory Disability O

(if applicable)

Standard

L]

Enhanced

L]

Acquired Brain Injury W



3. INVOLVEMENT FROM OTHER PROFESSIONALS

3.1 Are there any other professionals currently involved? (Please name any key workers and
GP). For applicants aged between 16-25 please give the name of the appropriate
education/personal advisor/work/trainer of the young person.

NAME STATUS CONTACT DETAILS

3.2 Is the applicant registered with the Disability Employment Advisor (DEA)?

Yes |:| No |:| Unsure |:|

If YES WhIiCh JOD CENIIE? e e e e e e e e e e e e nnnaeeaae s

3.3 Type of support received from other professionals?



COMMUNICATION

Preferred method of COMMUNICALION ..o e
(ie Verbal, Signing, Braille, etc)

Preferred LanQUagE e ——————-

PERSONAL HISTORY

Does the applicant have a history of

Violence Yes O No I
Criminal Behaviour Yes O No O
Involvement with Drugs/Alcohol misuse ~ Yes [ No [

Please give details of any current work being done to address these areas, include:

e History of involvement with Drug/Alcohol teams (ie Hospital Admissions, Drinking/Drug
usage at time of referral

e Details of any criminal convictions

HEALTH AND MEDICAL INFORMATION

GP Name ..o Telephone........ooevviiiiiiiii,
e (o £ =TT PP P PP UPPPPPPRPTN

Please comment on the applicant’s health needs or problems and identfiying any illnesses
and diagnosis. (Physical, Sensory, Learning Disability, Mental Health Issues)



6.3

6.4

6.5

6.6

6.7

Is the Applicant receiving hospital treatment? (If so, which hospital and who is your specialist?)

Is the Applicant currently on any medication? 1 ves O No
(If YES, what medication, frequency, amount?)

Is the Applicant compliant with the medication? [ ves LI No (If No please give details)

Would any Medication/Medical condition affect the Applicant’s prospective employment or
work experience situation? Yes D No D (if Yes please give details)

If already employed, is the Applicant’s health situation putting their job at risk?

Yes [ No [



7. ASSESSMENT OF RISK
7.1 Are there any situation or circumstances when the Applicant will need specific supervision,
or pose a risk to themselves or others? ...

7.2 Has a Risk Assessment been completed? Yes 1 Nold nad (If Yes please give details)



8. INCOME/FINANCE DETAILS

Current Benefits

v as
appropriate

Weekly Total £

Income Support

Income Support Premium(s)

Severe Disability Premium(s)

Residential Care Allowance

Housing Benefit

Council Tax Benefit

Incapacity Benefit

Severe Disablement Allowance

Disability Living Allowance :- Care (high/middle/low)
Mobility (high/low)

Other Relevant Benefits (may include Tax Credits)

Current Salary (if in work)

Total Weekly Benefits

Benefits to be claimed:




9. REFERRERS COMMENTS (and any other relevant information ie support required and
problems experienced in finding/retaining employment)

IN My OPINION .o is now capable and willing to explore work, training
or education opportunities.

As the person making this referral | understand that | will remain as the key contact for re-
referral, additional provision or any concerns should this be required.

SIgNature Of RefEITEI: oo e e e e s e e e e e e e e e e e e e e nnnees
Title Of RE O Er et et e e e e e e e e e e e e s nnreeeeeeeeean

Date Of R EITAl e e



10. APPLICANT’S COMMENTS (and any other relevant information ie support required
and problems experienced in finding or retaining employment)

11. DATA PROTECTION

The Council maintains a Register Entry in respect of Social Services which includes the
information on this document.

Personal data provided by you on this form is treated in confidence and complies with the
requirements of the Data Protection Act 1998.

Personal data provided will not be used for any other purpose than that advised to you and
will not be made available to other agencies without your prior consent.

| agree that the above personal/medical information relating to myself may be disclosed to
Bury Employment Support & Training.

Signature of Applicant ............................. Signature of Carer ..........ccccoeeiiiiiiiiinnnnn,
(If appropriate)
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