


** Note: Official referrals are usually carried out by a social worker. However, if you 
are not a social worker (eg. healthcare professional, family), do fill in the form and we 
will be in touch to guide you through the process.  

** If eligible for supported living, our manager will schedule a more thorough 
assessment ideally with the individual and a representative such as a family member 
so we can get to know them more and see how we can support them.  

Full name…………………………………………………….  Date of referral……………………………………….. 
  
Relationship…………………………………………………  Organisation……………………………………………. 

Email…………………………………………………………….  Phone……………………………………………………… 

Address……………………………………………………………………………………………………………………………. 

City……………………………………………………………………….. Postcode…………………………………………. 

Reason for referral………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………….… 

…………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………. 

Local authority funding this care……………………………………………………………………………………. 

How did you hear about our service?…………………………………………………………………………….. 

………………………………………………………………………………………………………………………………… 

Referral form 
Supported Living  

Complete and return to admin@genesis-hsc-services.co.uk  
For enquiries, call 07438 032785 or visit  

www.genesis-hsc-services.co.uk  

Referrer details
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Full name……………………………………………………   Date of birth…………………………………………… 

Gender………………………………………………………..   NI number……………………………………………… 
  
Email……………………………………………………………  Phone……………………………………………………… 

Address………………………………………………………………………………………………………………………….. 

City……………………………………………………………………….. Postcode………………………………………… 

Primary diagnosis (autism / mental health /physical disability / learning disability)……………………………………. 

…………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………….. 

Past medical history (sickle cell, asthma, diabetes, hypertension, etc…) ………………………………………………. 

…………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………………. 

At the time of making the referral, is the person pregnant? (Yes, No, N/A)………………………….. 

……………………………………………………………………………………………………………………………………………………. 

Does the person have mental capacity? (if no, please give details)………………………………………. 

…………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………… 

Prospective service user
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Additional information

Provide additional information here or attach supporting documents along with this form.  

………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………… 

For office use only

Date referral received……………………………………………………………………………………………………………..… 

Action taken / additional information required ………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………… 

Date and location of assessment……………………………………………………………………………………….……. 

…………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………… 

Notes…………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………….. 

3/3


