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Referral Form for Advice Services
Please complete this form if you wish to refer a client to the Advice Team (welfare benefits, advocacy, housing welfare)
Date of Referral

Your name:


Please state your professional status:


Your place of work address:


Your contact telephone number:

E-mail address:



To enable us to assess the priority and to establish any potential risks, please provide the following information about the client who you wish to refer. 

Mr (  Miss (   Mrs  (  Ms (  other:

First name

Surname:


Date of birth:


Address:


Contact telephone number:


Please tick if the client has mobility problems and is unable to use stairs   (    
Optional information: Next of kin   (    or carer (
Name:
Address:


Contact telephone number:





Data Protection Act 1988




Client data collected by Mind in Enfield will be used for administrative purposes 



only, within Mind in Enfield. The data will not be disclosed to any other 




organisation. Mind in Enfield accepts the responsibility of protecting your data. 



The information provided will be completely confidential.
Please note that Mind in Enfield does not have the resources to arrange for an interpreter to be present at an appointment with the Advice Team. However, an adult relative or friend willing and able to interpret may accompany the client to his/her appointment. Please indicate that the client will arrange this.    (
Please state any concerns that you are aware of with regard to any potential risks that this person may present.  (The Advice Team can not offer an appointment to people referred to the service if the following information is not provided.)

Is the client known to be aggressive?   yes (  no  (



Is the client known be violent?   yes (  no  (


Are there any other concerns about his/her behaviour?


Please note, a client who presents any of the above concerns will need to be accompanied to his/her appointment with the Advice Team Worker by the person making this referral or other appropriate person.
Please indicate that you agree to this. (
This person presents no concern of behavioural risks (
Welfare Benefits Service

Please indicate the type of assistance required from the Welfare Benefits Service.
Welfare Benefits entitlement check


(
Assistance with application for Disability Living Allowance/Incapacity Benefit
(
Assistance with application for Income Support
(
Other Welfare Benefits Issue(s)
(
Employment Support Allowance
(
Please note:  We are unable to assist people with Disability Living Allowance Appeals unless we assisted with the original application.


Advocacy Service

Access to information

(

Mental Health Act info 

(
Accompaniment to CPA/MHT
(

Other, please state:
Care / Treatment Plan

(
Marital / relationship dispute
(

Housing Welfare Service
Homelessness


(

Housing disrepair


(
Housing repossession 

(
Housing other


(
Equal Opportunities Data

Ethnicity


Disability: 
Mental Health issue
(

Hearing Impairment 
(


Visual Impairment
(

Mobility impairment
(


Learning disability
(

Other disability
(
Please send to:

The Advice Team
Mind in Enfield, 275 Fore Street, Edmonton, London N9 0PD
Once in receipt of this referral form we will contact the person referred and offer an appointment.   
If you have a enquiry about the referral that you have made to the Advice Team, please contact Paula Keane, Advice Team Administrator on 020 8887 1498 or 
paula.keane@mind-in-enfield.org.uk.    

Mind in Enfield


275 Fore Street


Edmonton


London N9 0PD


T: 020 8887 1480


F: 020 8887 1481





Advice Team 


Fax: 020 8807 7477
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