Referral Form
Older People’s & Home Support Services

Applicant information

Name: Date of Birth:

Address: Age:

Tel. Number:

Postcode:

Other information: (e.g. alternative contact details)

Date form comleted:

Applicant is interested in the Applicant is interested in the
Older People’s Support Service |:| Home Support Service,
(and is aware of the charge).

OPSS ONLY

Is the Applicant over 50 years old? Yes |:| No |:|
Is the Applicant in receipt of Housing Benefit or Council

Tax Benefit? ves I:l No I:l
Is the Applicant currently in receipt of support from any Yes |:| No |:|

other Council or Health Services?
If “Yes” above, please provide detail of service delivered and provider.

Professional Referrer Information

Completed by: Tel. Number:
Group/Service: Location:
Signature: Date:

Fax to O.P.S.S and H.S.S. Team on 0191 433 5520
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