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	CTPLD Referral Form

	1. Personal Information

	Client Name:
	

	Address:
	

	Phone No:
	

	Epex No:
	

	NHS No:
	

	Date Of Birth:
	

	GP

	Name:
	

	Address:
	

	Phone No:
	

	Main Carers 

	Name:
	

	Address:
	

	Phone No:
	

	Ethnicity:
	

	Religious Status:
	

	Marital Status:
	

	Occupation:
	

	Allergies/adverse reactions to medication:
	

	Who funds your care or placement? e.g. health of social care
	

	Referrer Name:
	

	Referrer Address/Tel:
	

	Relationship To Person:
	

	Is Person Aware Of Referral?:
	

	Office Use Only 

	Date referral received:
	


	Other Carers/Services Involved,  School, Respite, Day Provision

	Name:
	
	

	Address:
	
	

	Phone no:
	
	

	Name:
	
	

	Address:
	
	

	Phone no:
	
	

	Please give details of the persons learning disability, e.g. specific diagnosis, formal IQ assessments, developmental history, attendance at specialist provision, e.g. day centre, school:

	

	Reason for referral: (any other information can be included on a separate sheet)

	

	How important or urgent is this situation?

	

	Are there any known risks?
	Yes
	
	No
	

	Details:



	Office use only 

	Summary of referral as discussed at team meeting::
	

	Allocated to:
	





Kettering/Corby Community Team for People with a Learning Disability


Carey Suite


St Mary’s Hospital


London Road


Kettering  NN15 7PW            Tel: 01536 494952
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