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REFERRAL FORM 

for Open Age’s Link-Up & Bridging Services 
 
Please complete this in as much detail as possible having obtained the consent of the individual and return to our secure email address: referrals@openage.org.uk. For any further enquiries or to discuss the suitability of your client which we strongly encourage please call us on 0204 516 9977

	Eligibility Criteria

	Westminster and Kensington & Chelsea residents

	Aged 50 and over

	Living alone or with limited social connections



	Service Exclusions

	Diagnosed with a complex mental health condition

	Living with mid/advanced dementia symptoms

	Requiring physical support due to being a wheelchair user or having limited mobility



	Client Details

	Title: 

Client Name:

Client Address: 



Postcode:
	Date of Birth: 

Home Tel:

Mobile: 
Email:
Preferred Language: 

English speaker                     YES ☐   NO ☐       




	Referrer Details

	Referrer Name:
Job Title:
Organisation:
	Relationship to client: 
Tel:
Email:



	What specific service is required? (if unsure please contact us)
☐ Link-Up short-term support into any of the Open Age activities 
☐ Bridging (support to access another service where Open Age may not be appropriate) for example:  Introduce residents to day centres when they are considering attending or have been assessed by Adult Social Care and offered a place.

We strongly encourage you to give us a call first to check suitability – numbers at the bottom of this form.
What is the reason for your referral?










	Their specific interests, if known: (Please underline)
Physical activity:
Mat based exercise including Yoga, Tai Chi, and Pilates; Stretch &Tone, Boxing Fitness, Walking, Walking Football, Dance, Seated/Chair Exercise, Chair Yoga, Steady & Stable for Balance, Bone Density Workout, Healthy Lungs.
Social, creative and study activity:
Discussion social groups, Music, Singing, Foreign languages, Literature, Poetry, Creative Writing, IT, Computers, iPads, Smart Phone Courses, Arts & Crafts, Drama & Theatre, Art History, Walks, Current Affairs, Philosophy, International Cooking, Meditation & Mindfulness, Brain Training.




	Does the client:  
Live alone ☐                               With partner ☐                              With family ☐                                 Other ☐   Are there any known risks to lone workers?  YES ☐   NO ☐  If yes please give details:
Are there any pets?  YES ☐   NO ☐  



	Health conditions:
Chronic disease ☐                      Mobility impairment ☐                Mental health condition ☐                          
Cognitive impairment ☐          Learning disability ☐                    Substance misuse ☐  
Visual impairment ☐                 Hearing impairment ☐                 No disability ☐
Any other detail that might be relevant: 
Please specify any support & communication needs:
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