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Befriending Service Referral Form
NAME :__ __________________________________________
ADDRESS: _ ___________________________________
POST CODE:_________________ TELEPHONE NUMBER:___________
DATE OF BIRTH: ___________MARITAL STATUS: ________
REFERRED BY: ______________RELATIONSHIP: ​____________
CONTACT NUMBER : ________________DATE OF REFERRAL:____________
REASON FOR REFERRAL (ie-Carer Respite, Social Isolation, risk of person needing long term care):
_____________________________________________________________
What other supports are in place i.e. Care at Home, Day Hospital, Day Care –
Please give times of regular care/ home support /day care: 
	
	Monday
	Tuesday
	Wednesday
	Thursday 
	Friday
	Saturday
	Sunday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


When could the befriending visits take place? Please tick (√) all suitable days and times:
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Morning
	
	
	
	
	

	Afternoon
	
	
	
	
	

	Evening
	
	
	
	
	


Does the person have any mobility issues/require mobility aids? (If so please state what these are):  
____________________________________________________________                         
Does the person have any sensory impairments? (if so please state what these are ie sight/hearing etc and which aids if any are required):
______________________________
Does the person smoke:                  Does the person have pets: 
GENERAL PRACTITIONER: ___________
SURGERY ADDRESS: ___________________________________
SURGERY TELEPHONE NO: ________________________________________
MAIN CARER DETAILS
NAME:
ADDRESS: 
POST CODE:_____________________  RELATIONSHIP:___________
TELEPHONE NUMBER:____________MOBILE: ____________________
OTHER CONTACT IN CASE OF EMERGENCY 
NAME:________________________ RELATIONSHIP:________________________
TELEPHONE NUMBER:_____________________MOBILE:_____________________
Please return completed application form to:-    
Lorna Russell, Volunteer Coordinator
QCCC

The Haven

25b Burgess Road,

South Queensferry

EH30 9JA 

Telephone No-0131 331 5570

The Befriending Service is provided by Volunteers.  All Volunteers are members of the PVG (Protecting Vulnerable Groups) Scheme.  The main purpose of befrienders is to provide regular social interaction and friendship.
Data Protection Act 1998

The personal information that we request will be held by us under the security laid down under the Data Protection Act 1998. It will be used by us only to enable us to provide a service to you. Some of this data may be passed on to other statutory or voluntary agencies as required to help us provide that service. No data will be passed to any third party for any other purpose.

Registered Office:  The Haven, 25B Burgess Road,  South Queensferry  EH30 9JA
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