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The Lonsdale Trust Wallasey - Client Referral and Assessment Form
Tel: 0151 630 4017  E-mail: admin@lonsdaletrustwallasey.org.uk

Referral noted by:
Date  

NAME OF CLIENT

Date of Birth Age at referral

Address Postcode

Telephone Number

Marital Status

Living arrangements (eg alone,
with relatives/carers)

Referrer's Name Status
(eg S/W, CPN etc)

Tel No

Next of Kin Status
(eg son, daughter, wife etc)

Tel No

Mobile No.

Email Address

GP Tel No 

 
Requirements Day - Functional

Day - Organic (EMI)
Day and Bath

 Bath only
 Lunch Club
 
Transport Arrangements Own transport

Taxi
Social Services
Other

Needs Assessment (Give further details below, as required)
Mobility

Walks Alone
With Help

Wheelchair
Toileting

Alone
With Help

Catheter
Pads

Eyesight
Spectacles

Registered Blind
Affected eye L/R/Both

Hearing
Hearing Aid L/R/B

Special Diet
Diabetic If Yes Diet controlled  
Appetite Medication by mouth

Help Food Medication by injection
Medication

Time

Other (please specify)
including attendance at other   
day centres, clubs, etc.
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NAME DOB

Brief reasons for referral

This information will Has the service user presented with any of the following:-
assist staff in making an
appropriate placement and STML
will take account of Triggers  (Aggressive or violent behaviour)

service user's needs/ Becoming withdrawn
special requirements Disorientation/Hallucinating

Displaying fear
Tendency to fall
Tendency to wander

Has the service user suffered from the following:-

CVA or stroke
Heart attack
Angina
Asthma
COPD
Fractures

Brief details re: above

Other relevant information
(include some life history, 
personal likes/dislikes
as appropriate)

Please use blank sheet(s) if 
necessary

Proposed Day(s)

Commence Date

Transport Arranged

For Office Use Only
Referral Risk Rating (R, A, G)
Monitored
Assessed & Placed
Welcome Pack issued
Confirmation Start Details issued 
A-Z Register
Transport List & Monitor
Care Plan opened
Risk Assessment opened
First Day Assessment opened
File Notes opened
Special Diet List
Bath Schedule
Medication
Address Card & Name Label
Fees Register
Photo
Birthday List
Emergency Details
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