	ROJ WOMEN'S ASSOCIATION
Referral Form
Please provide as much information as you can and return this form to info@rojwomen.org.uk
	Tel: 020 3325 8444 / 07915844725
Selby Centre, London N17 8JL
info@rojwomen.org.uk
Charity number: 1125572



		SERVICE USER'S DETAILS



Full name: ________________________________________
Address: _____________________________________________
Postcode: _______________
Borough: _________________________
Home Tel No: _________________________
Mobile Tel No: _________________________
Is it safe to call?  ☐ Yes   ☐ No   
Email address: ________________________________________
NI No: ____________________
Date of Birth: ____________________
Any special needs? (e.g. accessibility)
☐ Yes   ☐ No   
If yes, please provide details: ________________________________________
Children/Dependants
Do you have children?  ☐ Yes   ☐ No   
If yes, do they live with you?  ☐ Yes   ☐ No   
Are you pregnant?  ☐ Yes   ☐ No   
Medication
Are you currently taking any medication?  ☐ Yes   ☐ No   
If yes, please give details (name/dosage): ________________________________________
GP Details
GP Name: ________________________________________
Surgery Name: ________________________________________
Surgery Address: ________________________________________
GP Tel No: ________________________________________
		ADDITIONAL INFORMATION



Ethnicity: ______________________
Religion: ______________________
Immigration Status: ______________________
Recourse to Public Funds: _______________
Preferred Language: 
☐ Turkish   ☐ Kurdish (Kurmanji)
	AREA OF NEED


☐ Domestic Violence
☐ Therapy   
☐ Over 50s
☐ Wellbeing   
☐ Welfare & Benefit Advice   
Brief Description of the Query/Case:
 
 


Key Dates/Urgent Matters (e.g. deadlines):
 



	REFERRING AGENCY



	Agency: ______________________________
Address: ______________________________
Tel no: _________________________
	Referring Staff Name: _________________________
Referring Date: ____________________



	FOR ROJ WOMEN'S ASSOCIATION USE ONLY



	Referral accepting officer's Name/Signature: ___________________________________
	Date: ____________________
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Thank you to all our partners for their continued support.





