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BRIDGE PROJECT



pAsCaL

 Providing Adult Services and Care Across Lincolnshire

Age Concerns in Lincolnshire working together

REFERRAL FORM


	Has client given consent for their details to be passed on to the Bridge Project?            
	

	Date:


	

	Referred by:


	

	Role, Department & Organisation:


	

	Telephone Number of referrer:


	

	Person Referred Name:


	

	Age:

Date of Birth:
	

	Address:


	

	Telephone Number:


	

	Has this client been referred to any other services?
	

	Service Request:


	

	General Information:

To qualify for Bridge Project support, the following criteria must be met;

· at risk of losing independence
· there must be no Social Services involvement

· aged 65 years and over

· must live in Lincolnshire

· must have agreement of the individual concerned

	

	Message Taken by:


	

	Date Received by pAsCaL:


	

	Date Passed to Case Worker:


	

	Name of Case Worker:


	

	Sector/Quadrant:


	


Email to:  kevan.ray@pascalLincolnshire.co.uk


