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Service User Referral Form

	Name of client:
	
	D.O.B.
	

	Current place of residence:
	
	

	
	
	

	
	
	

	
	
	

	Address:
	
	

	
	
	

	
	
	

	
	
	

	
	Postcode:
	
	

	
	
	
	
	

	

	Reason for leaving: Current accommodation/placement 

	

	

	Current illness, difficulties and needs (including sleep pattern)

	

	

	Section of Mental Health Act (if applicable)

	

	

	

	Client’s motivation and views on potential placement at Cherrytrees Care:

	

	

	Current treatment, care and degree of compliance:

	

	

	Client’s use of his time between 9:00 AM and 4:00 PM during weekdays:

	

	

	

	History of aggression and/or violence, including, use of harmful object:

	

	a) Self harm
	

	

	b) Assault/abuse/bullying
	

	

	c) Damage to property
	

	

	d) Sex offending behaviour
	

	

	e) Arson
	

	

	f) Theft/burglary
	

	

	g) Any safeguarding issues
	

	

	

	

	Alcohol/substance misuse:

	

	

	History of custodial sentence:

	

	

	Family, friends and/or advocate involvement and support:

	

	

	Manager’s statement of support for client application

	

	

	Name of Care Manager:
	
	

	]
	

	Next of Kin:   
Name:   

Relationship to Patient:  
Address/telephone number/email:  :   

GP Name:

Address/telephone number/email:    

Care Manager/Coordinator:

Address/telephone number/email:  
Social Worker:

Address/telephone number/email: 


	Manager’s signature:
	
	Date:
	

	
	

	Please return completed application form together with copy of most recent care plan, psychosocial/medical history and risk assessment to Samy Gengasamy at Cherrytrees Care.

Thank you for your help.
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