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GENERIC REFERRAL TO CHAP

Referral Details

	Your reference no. for client if applicable  

	

	Date of Referral

	

	Referring Agency and Address
	


	Contact Name

	

	Contact email address

	

	Contact telephone number

	



Client Details

	Client Name
	

	Partner’s Name (where applicable)
	

	Household Composition

	

	Client Address Incl postcode
	

	Contact details – phone/email (as many as possible)
	

	Client Date of Birth
	

	Client NI no
	

	Is the individual engaged with other services? eg Money Matters 
	
No

	Is the individual a previous client of CHAP? 

	Yes
	
	No
	

	Has Client Consent been given to refer to CHAP?
	Yes
	
	No
	

	Is there any known risk with this individual? ie do they require a two-person appointment?
	Yes
	
	No
	

	[bookmark: _Hlk32909077]Client Employment Status –
 (please tick appropriate box)
	Unemployed
	
	Inactive
	

	
	Employed f/t
	
	Employed p/t
	

	
	Student f/t
	
	Student p/t
	

	Partners’ employment status – 
(please tick appropriate box)
	Unemployed
	
	Inactive
	

	
	Employed f/t
	
	Employed p/t
	

	
	Student f/t
	
	Student p/t
	









Brief outline of client situation and assistance required; 
(Please provide as much detail as possible, in particular, any court/eviction dates, amount of arrears, details of any payment plans, what benefits the client is receiving, any other debt/benefits issues etc identified)

	

































Please complete and return this form by e-mail to - adviceandinfo@chap.org.uk 


CHAP WILL ACKNOWLEDGE RECEIPT OF THE REFERRAL WITHIN 2 WORKING DAYS AND WILL PROVIDE FEEDBACK WHERE REQUESTED REGARDING CLIENTS REFERRED (if the client has agreed to this) AND WILL INFORM REFERRING AGENCIES IF THE CLIENT FAILS TO ENGAGE
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