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BUILDING CAPACITY, PROVIDING REPRESENTATION, ADVOCACY AND IAG TO BME GROUPS
Drop-In Service/ Self-Referral Form                                                                                                        
	Name:
	
	Date:
	

	Address:
	




	Phone Number and Email Address:
	

	Nationality:
	
	Language Spoken:
	

	Do you speak English?
	Yes / No / A little
	Gender:
	

	Ethnicity:
	
	Religion:
	



What can we do to help you?


These are some services we provide. Please tick (✔️) which ones you would like more information on. 
	Immigration Support
	

	Legal Advice
	

	Advice & Guidance
	

	Social Activities
· Swimming
· Gardening
· Sewing
· Coffee mornings
· Meeting new people
	

	Food Parcel/Hot Meals
	

	Clothing
	

	English Classes
	

	Adapting to life in the UK
	

	Accessing local ethnic communities and faith organisations
	

	Befriending
	

	Job Advice and Support
	

	Children’s Activities
	

	Advice about accessing health services
	

	Advice about mental health services
	





Any health conditions, disabilities or impairments?

Outcome of Referral
	Advice & guidance given
	

	Signposting to other services
	

	Referred to groups
	



Overall Outcome:


Date of Closure:
	I agree to HANA keeping my details for contact and statistical purposes. I agree to HANA keeping my details for contact and statistical purposes. I understand my data will be kept for 12 months after my case is closed and thereafter disposed of in accordance with our Data Protection Policy.
	SIGNATURE
	DATE



For more information regarding how your personal data is handled, please refer to our Data Protection Policy. 
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