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Looking beyond disability






Enrych Self-Referral Application Form - Confidential

Enrych assists people who have a physical disability to achieve their desired outcomes through a leisure, learning or sporting activity of their own choice.  

Use this form if you would like to refer yourself. It is fine to ask a friend or family member to help you.
If you fill in this form on a computer or device, type in the shaded areas.  To move around, tap the screen  - or if using a keyboard, press the ‘Tab’ key or the left(  and right ( arrows. 

When completed, please email/post this form to your local Enrych contact – you can find their details in the ‘Where we Work’ section of our website (www.enrych.org.uk)

Your details
	Title (if used)       
Surname      

	Forename(s)      

	Tel Nos   Home      
 
                                   Mobile      

	Address:

Line 1:     
Line 2:      
Line 3:      
Line 4:      
Post Code:      
	Your email address

     
Date of Birth (dd/mm/yyyy)

      



Contact person in case of emergency

	Name      
	Relationship to you      

	Tel Nos
Home      
Work      
Mobile      

	Address      
Post Code:      


Best ways to contact you
	I prefer being contacted by:  (click on the box to select) 

 FORMCHECKBOX 
 home phone       FORMCHECKBOX 
 mobile phone       FORMCHECKBOX 
 text to mobile        FORMCHECKBOX 
 email        FORMCHECKBOX 
other      
Best times of day for us to contact you (eg after 10am, between 9 and 2pm etc)           
Days available:   (click on the box to select the days you are usually free)
 FORMCHECKBOX 
 Mon              FORMCHECKBOX 
 Tues                 FORMCHECKBOX 
 Weds             FORMCHECKBOX 
 Thurs      FORMCHECKBOX 
 Fri                 FORMCHECKBOX 
 Sat             FORMCHECKBOX 
 Sun  


Please tell us about yourself

	How did you hear about Enrych?      

	What do you like doing? What are the things you hope to do? What (if anything) is stopping you from doing these things? 

     


	Please tell us about your disability. What is the disability and how does it affect you? 

     


	Do you have access to transport?  Please check the relevant box(es) below.

YES – self drive

 FORMCHECKBOX 

YES – carer driver

 FORMCHECKBOX 

YES – Dial-a-Ride or similar

 FORMCHECKBOX 

NO

 FORMCHECKBOX 



	Are you able to get in and out of a car unaided?                  
If not, please give details of assistance required

     

	Are there other issues, circumstances or conditions that we need to know about? (Eg things that might affect behaviour, social interactions, anything regarding safeguarding issues)

     


	Are you receiving any help from social services?  

     
Are you a Personal Budget holder? (also known as Self Directed Support)

     



What are your living arrangements at the moment? (click on the box to select) 

 FORMCHECKBOX 
 Living with family         FORMCHECKBOX 
 Living alone       FORMCHECKBOX 
 Supported housing          FORMCHECKBOX 
 Other      


What does a typical week look like? Please write in your usual activities 
	Day
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	AM
	     
	     
	     
	     
	     
	     
	     


	PM
	     
	     
	     
	     
	     
	     
	     

	Evening
	     
	     
	     
	     
	     
	     
	     


What other organisations/agencies are you involved with?
Please list the main agencies who are supporting you. We need details of at least one agency.  

If you were involved with an organisation or service before, but are not now, please list them here.

	Name and address of Agency/organisation
	Contact person
	Phone/email
	Details of service provided
	Currently involved?
Yes/No

	GP

     
	     
	     
     
	     
	     

	Care Manager

     
	     
	     
     
	     
	     

	Other

     
	     
	     
     
	     
	     

	Other

     
	     
	     
     
	     
	     

	Other

     
	     
	     
     
	     
	     


What you are agreeing to:

Commitment

· Yes, I want Enrych to work with me

Confidentiality

· Yes, I respect other people’s privacy. I agree not to disclose any personal or private information about people I meet though Enrych, or Enrych itself, without the written consent of the ‘owner’ of the information.

Exception: If a child or vulnerable adult is at risk, or thought to be at risk, Enrych’s Safeguarding Policy says we must tell someone. More info and contact numbers are in Enrych’s Safeguarding policy and Members Handbook. 
Sharing information with relevant people

· Yes, it is OK for Enrych to contact my GP and other agencies listed here, but only about my support needs

· Yes, it is OK to share relevant information about me with my volunteer

· I understand that I can withdraw my consent at any time by completing a ‘Consent Withheld’ form (available from the Co-ordinator)

How we use and store your information

The Data Protection Act 1998 and the General Data Protection Regulations 2018 are laws which uphold your right to privacy. They say you have a right to know what information is being recorded about you and what it will be used for.  Our Privacy Policy has more information about this.
Enrych respects your privacy and we will keep all the records we hold about you secure and confidential. 
We may store the information on paper and/or electronic files in order to:

· Identify your support needs 

· Support and manage your chosen Enrych activity

· Keep in contact with you (via phone, text, email or post – you tell us which)

· Send you updates and newsletters about Enrych (you can unsubscribe at any time)

· Meet statistical requirements from funders in order to sustain our work (your personal, identifiable details will remain confidential). When involving any third party, we will take all reasonable steps to ensure your data is kept secure and confidential
· Yes, it is OK for Enrych to use and store my information in this way

Manual handling regulations

· Yes, I understand that staff and volunteers must be trained in manual handling before giving any physical assistance (for example, pushing a manual wheelchair or as a sighted guide). This is a condition of the Enrych insurance cover.

Now please tick the appropriate box 

 FORMCHECKBOX 
 Yes, I understand and agree to the above      OR 
 FORMCHECKBOX 
 Yes I understand and agree to the above except ...      
Signed                                       Print Name      
Date (dd/mm/yyyy)      
When this form is sent to Enrych as an email attachment, receipt will be accepted as a signature.

M Self Referral (for email) Ev3a

