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Befriending Lewis



Befriending Lewis 

Third Sector Hebrides
30 Francis Street, Stornoway, Isle of Lewis, HS1 2ND

Tel: 01851 702632
Mobile: 07496081902

E-mail: befriending@tshebrides.org.uk
 BEFRIENDEE REFERRAL FORM

If you require any assistance to complete this form please contact the Befriending Co-ordinator using the contact details above. Please be specific to enable us to match the client with a suitable Befriender.
	Date of request:


	

	Name of person making the referral:


	

	Telephone number:


	

	Agency/Department:


	


	Name of person being referred:
	

	Address:
	

	Telephone number:
	

	Date of birth:
	

	Next of kin contact details:
	

	Details of any support/training available to the Befriender from referring agency:


	


Time:
                                                                       Length of commitment sought:
     Flexible





    Open ended


     Fixed hours (please specify) ……………….. 

    Fixed period: From………………. to …………………
	Why would you like to refer this person to the Befriending Service?
	

	Alcohol/drug issues:
	

	History of violence/aggression:
	

	Criminal record/Sex Offenders Register:
	

	Any other comments:



For Office Use Only

Risk assessment 

 Yes/No

Date of referral visit

___/___/___

Befriender matched

___/___/___     Name……………………………………………………

Date of Befriender start
___/___/___

