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Self-Referral Application Form  
Confidential 
 
EnrichAbility assists people who are living with a physical disability, to achieve their desired outcomes through a leisure, learning or sporting activity of their own choice.   
 
The area covered by your local project is Oxfordshire   Please return this form to: 
Branch Manager’s Name:  Susan Linnett
Branch Manager’s address:  7 Keach Close, Winslow, Bucks, MK18 3PX
Email:  susan.linnett@enrichability.org.uk
Phone: 07518 300387 
	 	 	 	 	 
Your Details 
 
	

	Forenames:  ................................................................  
 
	Surname:  .................................................................... 

	Title if used: Mr/Mrs/Miss/Ms/Other:  ......................  
	DOB:  ........................................................................... 

	 
	 

	Address:  .....................................................................  
 
	Tel No (home):  ........................................................... 

	 ....................................................................................  
 
	Tel No (work):  ............................................................. 

	 ....................................................................................  
 
	Tel No (mobile):  .......................................................... 

	Postcode:  ...................................................................   

Contact person in case of emergency 
 
	Email:  .......................................................................... 

	Name:  ........................................................................  
 
	Relationship to you:  ................................................... 

	Address:  .....................................................................  
 
	Tel No (home):  ........................................................... 

	 ....................................................................................  
 
	Tel No (work):  ............................................................. 

	Postcode:  ...................................................................  
	Tel No (mobile):  .......................................................... 


 
 
Best ways to contact you 
  
I prefer being contacted by   	 home phone       	 mobile phone      	 email       	 other ................................... 
 
Best time of day (eg after 10am, between 9 and 2pm etc):  .................................................................................... 
 Days available:  .......................................................................................................................................................... 
How did you hear about ENRYCH?     ........................................................................................................................ 
Please tell us about yourself 
What do you like doing? What are the things you hope to do? What (if anything) is stopping you from doing these things?  
 
 ................................................................................................................................................................................. 
 
 ................................................................................................................................................................................. 
 
 .................................................................................................................................................................................  
 
 .................................................................................................................................................................................  
 
 ................................................................................................................................................................................. 
 
Please tell us about your disability. What is the disability called and how does it affect you?  
 
 ................................................................................................................................................................................. 
 
 ................................................................................................................................................................................. 
 
 .................................................................................................................................................................................  
 
 .................................................................................................................................................................................   
Do you have access to transport? 
	  YES – self drive 	 	 	 	 	  YES – carer driver 
	  YES – Dial-a-Ride or similar 	  	 	   NO  	 
 
Are you able to get in and out of a car unaided? 	  YES  	 	 	   NO 
If not, please give details of help required: 
 
 ................................................................................................................................................................................. 
 
 ................................................................................................................................................................................. 
 
Are there other issues, circumstances or conditions that we need to know about? (Eg things that might affect behaviour, social interactions, anything regarding safeguarding issues) 
 
 ................................................................................................................................................................................. 
 
 .................................................................................................................................................................................  
 
 ................................................................................................................................................................................. 
 
Are you receiving any help from social services?   	 	 	 	 	  Yes   	  No 
 
	Are you a Personal Budget holder? (also known as Self Directed Support)  What are your living arrangements at the moment? 
	  Yes   	  No 

		  Living with family 	  Living alone             	  Supported housing 
	  Other ................................. 



What does a typical week look like? 
 
	 
	Monday 
	Tuesday 
	Wednesday 
	Thursday 
	Friday 
	Saturday 
	Sunday 

	 
Morning 
	 
	 
	 
	 
	 
	 
	 

	 
Afternoon 
	 
 
	 
	 
	 
	 
	 
	 

	 
Evening 
	 
	 
	 
	 
	 
	 
	 


What organisations/agencies are you involved with? 
Please give details of the main agencies involved in your care. We require details of at least agency.   
 
If you were previously supported by an organisation or service, but are not now, please also list them here. 
	Name and address of  Agency/ Organisation   
	Contact person 
 
	Phone/email 
	Details of  Service provided 
	Currently involved? 

	GP 
 
 
 
	 
	 
	 
	 

	Care Manager 
 
 
 
	 
	 
	 
	 

	Other 
 
  
 
	 
	 
	 
	 

	Other 
 
 
	 
	 
	 
	 


What you are agreeing to: 
Commitment 
It is time consuming and costly to set up a leisure activity, so we need to check that you are willing and able to make a commitment to your chosen activity with ENRYCH. 
 
Manual Handling Regulations 
Staff and Volunteers must be assessed and trained in manual handling before giving you any physical assistance, including pushing a wheelchair. This is a condition of our insurance cover.  
 
The Data Protection Act 1998: Agreement to record and share information 
The law states that you have a right to know what information is being recorded about you and why, and that this information is used for the purpose it was intended. ENRYCH will retain the information that you provide on file for a number of reasons: 
· To ensure that we can continue to identify your support needs 
· To contact you if we need to, and keep in contact with you 
· To meet statistical requirements from funders in order to sustain our work (your personal, identifiable details will remain confidential) 
In accordance with the Data Protection Act, your information will be kept in a secure environment.   
When involving any third party, we shall take all reasonable steps to ensure that they will keep your personal data secure and treat it confidentially. 
 
I agree that ENRYCH can share information with appropriate partner agencies, services and organisations (and, within ENRYCH partnerships, relevant information between the Member and their Volunteer).  I understand that my information will be treated in the strictest confidence, and that I retain the option to withdraw my consent at any time by completing a ‘Consent withheld/withdrawn’ form (available from the Coordinator). 
 
Permission to contact 
I give my permission for ENRYCH to contact my General Practitioner and other agencies listed to discuss relevant issues about my involvement with ENRYCH. 
 
Confidentiality Agreement 
I agree NOT to disclose any personal and/or private information about people involved with ENRYCH, or the organisation as a whole, to any third party, without written consent from the 'owner' of the information.   Exception: If there is an unacceptable or perceived risk to a child or vulnerable adult, this policy will be superseded by ENRYCH’s Safeguarding Policy. 
 
I have read, understood and agree to all the above. 
 
 
Signed:  ..................................................    Print Name:  ...................................  Date:  ..........................................   
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