	REFERRAL FOR SENSORY SERVICES
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BLIND & PARTIALLY SIGHTED
	Once completed please send this form to:

SENSORY SERVICES CENTRE

BWI, Woodford Trading Estate, Southend Road, Woodford Green, Essex IG8 8HF
Tel: 020 8702 0539
Fax: 020 8551 7755

Text: 073 9323 3570
Email – Waltham.forest@sensoryspecialists.com


In order for us to action this referral it is important that you please complete all sections
	Client name:
	

	Client address:
	

	
	
	Postcode:
	

	Client phone number:
	

	Client date of birth:
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Waltham Forest



Client disability:

Please tick all relevant boxes 
	 FORMCHECKBOX 
Blind
 FORMCHECKBOX 
Partially Sighted

 FORMCHECKBOX 
Deaf
 FORMCHECKBOX 
Hard of Hearing
 FORMCHECKBOX 
Has Tinnitus

 FORMCHECKBOX 
Deafblind
 FORMCHECKBOX 
Dual Sensory Loss
 FORMCHECKBOX 
Usher

	
	

	Client ethnicity:

Please tick appropriate box 
	 FORMCHECKBOX 
White
 FORMCHECKBOX 
Black Caribbean
 FORMCHECKBOX 
Black African

 FORMCHECKBOX 
Black British
 FORMCHECKBOX 
Bangladeshi
 FORMCHECKBOX 
Pakistani

 FORMCHECKBOX 
Irish
 FORMCHECKBOX 
Indian
 FORMCHECKBOX 
Chinese

 FORMCHECKBOX 
Other

	
	

	Registration:
	 FORMCHECKBOX 
Blind
 FORMCHECKBOX 
Partially Sighted
 FORMCHECKBOX 
Not registered
 FORMCHECKBOX 
Not known

	
	

	First language:
	
	Interpreter required: Yes / No

	
	

	Mobility aids used:

Please tick all relevant boxes
	 FORMCHECKBOX 
Walking stick
 FORMCHECKBOX 
Symbol cane
 FORMCHECKBOX 
Long cane

 FORMCHECKBOX 
Guide cane
 FORMCHECKBOX 
Guide Dog
 FORMCHECKBOX 
None

	
	

	Needs identified:

Tick all relevant boxes 
	 FORMCHECKBOX 
Advice & information
 FORMCHECKBOX 
Mobility assessment
 FORMCHECKBOX 
Low vision aids

 FORMCHECKBOX 
Lighting assessment
 FORMCHECKBOX 
Equipment assistance
 FORMCHECKBOX 
Braille training

 FORMCHECKBOX 
Reading/library/radio
 FORMCHECKBOX 
Benefits


 FORMCHECKBOX 
Clubs

	
	

	Additional information:

Please give as much information as possible related to the background and needs of this client
	

	Referred by:
	
	Relationship to client:
	

	Agency name:
	
	Contact number:
	

	Date of referral:
	
	Email address:
	

	Has client given consent for this referral to be made   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	











Sensory Specialists working in partnership with London Borough of Waltham Forest Adult Social Care                   

