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Please complete this referral form, filling in all boxes where possible - and send to the following email address: refer@brakereferrals.cjsm.net
***please ensure all details are accurate – incorrect contact details will cause a delay in us contacting the family***
BEREAVEMENT	☐
SERIOUS INJURY	☐  
WITNESS		☐  

Summary of the incident (including location, do not include personal details in this field)
	



Name of organisation making referral:			


Incident date:				Click here to enter a date
Date of injury or death:			Click here to enter a date

Referrer’s details:
	Name
	Insert name (s)

	Job title 
	

	Contact telephone
	Insert phone number plus extension (s)
	Contact email
	Insert email (s)


Details of injured/deceased person:
	Full name
	Insert name
	Date of birth
	Click here to enter date of birth
	Please specify injuries if known 
	

	Injured person’s address
	Insert Address

	
	







Please provide details of individuals affected by the incident below:
(We ask that you provide telephone number(s) and email address so we have multiple ways to contact)
	Full name
	Insert name
	Date of birth
	Click here to enter date of birth
	Address
	Insert address
	Postcode
	

	Relation to deceased or injured
	Insert relationship
	Contact telephone number(s)
	Insert contact number
	Email address 
	

	Has this person provided consent to be contacted? (If no please explain why)
	

	Language spoken
	



	Full name
	Insert name
	Date of birth
	Click here to enter date of birth
	Address
	Insert address
	Postcode
	

	Relation to deceased or injured
	Insert relationship
	Contact telephone number(s)
	Insert contact number
	Email address 
	

	Has this person provided consent to be contacted? (If no please explain why)
	

	Language spoken
	




Risk assessment information
In your opinion, is it safe for a lone worker to conduct a face-to-face visit in the service user’s home?

Yes	☐			No	☐

If you have answered No, please tell us why below:




Please insert any additional information you consider will help us understand the needs of the person(s) you are referring. We may contact you to obtain more information. 



Thank you for making this referral. 
We aim to contact the person you have referred within 3 working days. We may contact you for further information if we need to. 
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