
Camden Hub Referral Form

For more information please email contactus@camdenhub.org.uk or visit www.camdenhub.org.uk

Personal Details

Full Name: Phone Number:

D.O.B: Address:

Gender:

Email: Postcode:

Details of the referrer:

Full Name: Phone Number:

Job Title: Address:

Agency:

Email: Postcode:

Reason for referral:

What does the person being referred hope to gain from Hub? How can the Hub help?

Improve living skills Improve self-esteem Improve social network

Support with finances Support with mental health Finding meaningful activities

Physical health Back to work/Education Other:

Emergency contact:

Full Name: Address:

Relation:

Phone Number: Postcode:

Physical health:

Please let us know if you have any serious physical condition or have been feeling physically unwell recently. If applicable, tell us about the
type of treatment that you have been following:

Are you currently registered with a GP? Name of practise:

Mental health:

Please let us know if you are experiencing or have been experiencing poor mental health, including the diagnosis that was given to you and
the treatment you have been following (if applicable):

Anything else you would like us to know about?                 Adult Social Care status

FOR OFFICE USE ONLY:

Has the user been invited for an assessment: Yes No What is the date of the assessment:

Any further information/document required
from the users or the referrer:

Yes No Which? Risk assessment Care plan

Are you currently eligible for adult social care?

If the answer above is ‘Yes’, are you currently in receipt of:

Yes No

A direct payment A personal budget

Yes No
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