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Saints 4 Sports Activities referral Form
The Saints Foundation & Society of St James are committed to ensuring a safe and secure environment for the range of services that we deliver.  The Foundation & St James has a proven track record of working in partnership with other agencies.  In order to ensure that we provide the maximum support for each of the candidates we will require the information listed below.  Please can you complete and return this form to the course facilitator prior to the commencement of the course.   
Referrer & Service Provider Contact Details

Name:

Address:

Post Code:

Tel:                                                           Email:

Client Contact Details
Name:
Address:
Post Code:
Tel:                                                           Email:
How is the client engaged or in contact with Society of St James services?

Activity details

Please tick the activity the client is interested in:


Golf [   ]     Kickboxing [   ]    Gym [   ]    Swimming [   ]    football [   ]
When would the client like to start: __________________________________
Medical
Is your Client currently taking any precribed mediciation
Yes/No 
If yes, please provide details below:

CRB – Disclosure
Does your client have any criminal convictions


Yes/No
If yes, please provide details below:


Is there any information we need to know regarding any Safeguarding Children issues?


Understanding and Learning
Does your Client have any learning difficulties  

Yes/No
(i.e. numeracy and literacy)

Behavioural Support
Are there any patterns of behaviour that the course organiser will need to know about that could put others at Risk? 


Yes/No

If yes, please provide details below:



Additional Information
Please list any other information that you think the course organiser should know.


I can confirm that the information that I have provided above both is correct and current.  I understand that in the event of providing any misleading information this could result in my clients removal from the activity with immediate effect.

PRINT NAME: 

Signed 
  Date
The information provided in this form is strictly confidential and should only be used for the purpose of this course.

Publication date: 25/10/11   


