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ENQUIRY FOR ADVOCACY                 
CONSENT TO TAKE AND STORE INFORMATION
In line with Data Protection Act 1998 we need to obtain consent from the client to store and
record sensitive data. All information will be treated confidentially and used only for the purposes of the organisation. Tick to confirm consent has been given (
           Client Details


Name……………………………………………    M/F…     Date of Birth ………………



Address…………………………………………………………………………………………………



……………………………………………………………………Tel No……………………………..


Reason for Enquiry (continue overleaf if necessary)


Has the person previously been an Advocacy Plus client?       Yes / No


Is the person disabled?  Yes / No


If yes, state nature of disability    …………………………………………………………………………..





The person is:    White 

Black
 
Mixed Race        (Tick any that apply)




African       Arabic      Bangladeshi       Caribbean        Chinese      East European       Irish

West European       Indian       Jewish       Pakistani       UK       Not disclosed 

Other…………(Please state)
Where did you hear about Advocacy Plus?.................................................................................


Is this a self-referral?           Has the client agreed to be referred?   

The person lives:   Alone          With family/friends        in Residential Care 

In Sheltered Housing           In hospital

Enquirers Details if different from above:

Name:………………………………………………………..Tel no:………………………………….

Address:………………………………………………………………………………………………….

Email:
…………………………………………………Relationship to client………………………..


Referral taken by……………………………………………..Date:…………………………………










