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Client Referral for Camden Communication Support Service
	Status/Salutation: 



First name: 
Last name:
Preferred name:
	Date of Birth: 


Gender:
Man/boy  ☐  Woman/girl ☐
Non-binary☐
Prefer to self-describe:

Prefer not to say ☐

	Ethnicity:  



	Client contact details: 

Landline:

Mobile:

Email: 


	Client Address: 

	Date of Stroke: 

	NHS No:


	GP name and address and postcode:
	GP telephone number:
	GP email:

	Next of Kin:                                                                 Relationship:

Next of Kin contact number and email:

Next of Kin address if different from client:



	Communication needs & skills
What communication difficulties does the client identify and what has been assessed /observed?  
(Please attach any discharge info or brief notes that may save time and offer details on other conditions, symptoms or medication that may impact their communication skills).


Does the client consent to sharing their details with the SA and be contacted by the Communication Group coordinator?  YES/NO

If YES would they prefer to be contacted:
By landline/mobile ☐
Email☐
WhatsApp☐
Text/SMS☐
Face to Face in person☐
Through the contact details of a family member/carer above: ☐
Other: 

	Referral made on:       Click or tap to enter a date.                Name:                                                   Role:                                           
Contact number/extension:                                                           Email: 

	Please return to Caroline Fitzgibbon, Camden & Islington Communication Group Coordinator
	caroline.fitzgibbon@stroke.org.uk
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