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Recreation Rendezvous Inc

Is, Fun, Independence




REFERRAL FORM
Date: ____/____/____


Name: _______________________________________________________________________

Address: _____________________________________________________________________

Postcode: ____________________
Phone No:    _________________________________

Age: _________________________
Date of Birth:   __________________      Sex:    M/F

Nationality: ___________________
Language Spoken at home: __________________

Only to be completed if the individual is not self referred

Referred by: __________________
Agency: ____________________________________

Phone No:
__________________
Fax: _________________________________________

Is the person aware the referral has been made?
Yes/No

Medical History:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Degree and nature of disability:   ____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

Are there any behaviours of concern?  (please explain)   ____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

What form of communication is used?   e.g. Verbal, communication board, Auslan (explain any instructions if necessary).   ____________________________________________________________________________________________________________________________________________________________

What type of support is required? (e.g. decision making, communication, learning, handling money, socialising, travelling or motivation) ____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

In case of an emergency, whom would Recreation Rendezvous Inc. contact?

Name:__________________________________________ Phone No:__________________

What recreational activities have been previously pursued?

______________________________________________________________________________

What recreation would like to be pursued? ____________________________________________________________________________________________________________________________________________________________  

Are there any possible difficulties that may make it difficult to access recreation (e.g. Incontinence, lack of socialisation etc.) __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has the service been used before? 

Yes/No

How did you find out about our service?   
________________________________

Note any other information that maybe of use:   ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

	The person named on this form and the referral agency will be contacted within 3 months of receiving the referral at Recreation Rendezvous Inc.

P.O. Box 1153 LANE COVE NSW 1595              Ph: 9420 8555   Fax: 9420 8999

A project funded by the Department of Ageing, Disability and Home Care.








