The Elfrida Society
Inclusive Sports Project - Referral form




Please provide your details below. We need this information to help support you properly at sports sessions. All information will be kept confidential and used only for our records.
For help with this form, contact Nikki at nikki.chivers@elfrida.com or 07841 033248.


Your contact details
[image: ]	Name:	
[image: ]Address:




Phone number:


[image: ]Date of birth:


[image: ]	Email address:



[image: ]I understand that The Elfrida Society will need to keep my personal details according to data protection rules.

[image: ]



Your gender
[image: ][image: ]	Woman / Female [image: ]	Man / Male
[image: ][image: ]	Non-binary
[image: ]	Transgender Woman [image: ]	Transgender Man
[image: ]	Genderfluid
[image: ]	Prefer not to say.



Your diagnosis
[image: ][image: ]	Mild / Moderate / Severe Learning Disability [image: ]	ASC (Autism Spectrum Condition)
[image: ][image: ]	ADHD (Attention Deficit Hyperactivity Disorder) [image: ]	Dyslexia
[image: ]	Dyspraxia [image: ]	Dyscalculia
[image: ]	Tourettes Syndrome
[image: ]	Sensory processing disorder [image: ]	Personality disorder
[image: ]	Other (please tell us)


[image: ][image: ]White
[image: ]	English, Welsh, Scottish, or Northern Irish [image: ]	Gypsy or Traveller
[image: ]	Any other White background (please tell us )

Mixed ethnicity
[image: ]White and Black Caribbean White and Black African White and Asian
Any other mixed background[image: ]	(please specify)

Asian or Asian British
[image: ]Indian Pakistani Bangladeshi Chinese
Any other Asian background [image: ]	(please tell us)

Black, Black British, Caribbean or African
[image: ]Caribbean African
Any other Black background (please tell us)
Your ethnic background




[image: ]Other social background
[image: ]	Refugee or Asylum Seeker
[image: ]	Care-experienced / Supported young person/adult [image: ]	Carer or young carer
[image: ]	Disabled or with long-term health conditions
[image: ]	Ex-offender / criminal justice system experience

Your religious background:
[image: ][image: ][image: ]	Christian [image: ]	Muslim [image: ]	Hindu [image: ]	Sikh
[image: ][image: ]	Jewish [image: ]	Buddhist [image: ]	Other
[image: ]	No religions



[image: ]Your support
What support do you need with travel, changing and doing sports or physical activity?

[image: ]


[image: ][image: ]Face-to-face (with or without support) Telephone or video calls (e.g. Zoom, Teams) Text messages
WhatsApp Email Letter Voice notes

Your emergency contact details

[image: ]Name:


Phone number:

Can we ask them for more information
about you if needed?
Yes
No

Your doctor’s details:

[image: ][image: ][image: ]Your doctor’s name: Surgery address: Surgery phone number:
Your preferred way of communicating




[image: ]


Your health
[image: ]Do you have a heart condition?

[image: ]Do you have chest pain when you exercise?
In the last month, have you had chest pain when not exercising


[image: ]Do you lose your balance because you feel dizzy?


[image: ]Do you ever pass out?


[image: ]Do you have a bone or joint problem that could be made worse by exercising?


[image: ]Do you have diabetes?



[image: ]Do you have an allergies? (please tell us)


Yes No

Yes No

Yes No

Yes No


Yes No


Yes No



Yes No


Yes No




[image: ]Do you have asthma?


[image: ]Do you have epilepsy?



[image: ]Do you have any other conditions we should know about?

Yes No

Yes No


Yes No


You must speak to your GP if you answered yes to any of these questions. They must give you a letter saying you can do the sport or activity.
We must have this letter before you start.

[image: ]Your medication
Do you take any medication?

If you do take medication, please tell us about it here:

Name of medication


How much do you take?


When do you take it?

[image: ]



Referral
Who told you about our sports activities?

[image: ]Self-referral –I referred myself My doctor or health specialist My social worker
My school or college
Another professional I work with (please tell us)


My Job coach
My family	.
.


[image: ][image: ]	Your signature: Date:




Preferred outcomes from taking part in sports activities:
[image: ]What outcomes or changes are hoped for?
(Please tick all that apply and add any details below.)

Improved physical health
[image: ]Increased confidence or self-esteem Better mental wellbeing
[image: ]Making new friends or reducing isolation Learning new skills
Having fun and enjoying being active Increased independence
Routine and structure Feeling part of a community Other (please tell us):

Which session would :you like to take part in?
[image: ]Tennis Cricket Fitness Football
[image: ]



[image: ]Referrals by third parties/organisations should complete this section:


Please complete this section so we can follow up if needed and keep a record of the referral.

Full Name:

Job Title / Role:

Organisation / Service:

Phone Number:

Email Address:

Relationship to the Person Being Referred:

Date of Referral:


I confirm that I have obtained the individual’s consent to make this referral and syhare ttheilr infaormation with
	.


[image: ][image: ]Please tick to agree.



[image: ]Organisations must follow rules called GDPR to protect people’s personal information. The Elfrida Society is committed to following these rules to safeguard the rights of its service users, staff, and volunteers, and everyone working with the organisation must follow them.

[image: ]If you would like more information, you can contact us on: Nikki.chivers@Elfrida.com or 07841 033248 to request our guidance and GDPR policies and procedures.
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