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Healthy Homes Handyperson Service







Referral Form

Part A: To be completed by Referrer

Once completed please return form via fax 020 7525 1856 or to handyperson@southwark.gov.uk.
	Name: 
	Date of Enquiry: 

	Address:


	Referrers details

Name:  
Dept/Relationship to client:  Hospital/Organisation name: 
Contact No:

	Tel No: 
	Sex:  
	Housing Tenure:
	C
	O/O
	P/Rented
	Shelter

	Age

 
	D.O.B  
	Ethnic Origin:

	Nature of disability (If client has a disability please tick as applicable)

Sensory impairment    ٱ         Mental health               ٱ

Mobility                         ٱ         Learning disability      ٱ

Physical disability       ٱ         Frail elderly                  ٱ 
Please provide more information:


	Description of works:



	Is client in hospital?
Name of Hospital: 

Name of Ward: 

Discharge date:       /        /
	

	Please provide the details of a nominated person 

who will provide the Handyperson with access to the client’s home and help with arrangements.

Relationship to client:   

Name: 
Address:

Contact no:  
	Access Arrangements:



	Referrer’s Signature…………………………………………    Printed Name:  


	Is the client in receipt of any benefits? Y/N    
Pension Credit ٱ  Council Tax Credit ٱ   Income Support ٱ   Housing Benefit ٱ  DLA ٱ Attendance Allowance ٱ


Date of Initial:________________________________
Date of Follow on appt_________________________
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