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Client referral to FirstStop Manchester Service
NB Contact person details to be completed if the contact is a relative or friend for the older person (50+) requiring information and advice (then please complete the older person box as well).
Please return to frances.mcdermott@northwardshousing.co.uk  or call 0161 720 5805 or 07595651430
	Case reference (if used)
	

	
	

	Referral by
	

	Agency name
	

	Date
	

	
	

	Referring advisor
	

	Name/Role
	

	Email
	

	Phone
	

	
	

	Contact person
	

	Name 
	

	Address
	

	
	

	
	

	Postcode
	

	Telephone (home)
	

	Telephone (work)
	

	Mobile
	

	Email
	

	Fax
	

	Preferred method of contact
	

	Relationship to older person(s)
	

	Power of Attorney /other legal information
	

	Language /other communication requirements
	

	
	

	Older person (client)
	

	Name (if not as above)
	

	Age
	

	Gender
	

	Address
	

	
	

	
	

	Locality or postcode
	

	Telephone
	

	Email 
	

	Preferred method of contact
	

	Present housing tenure
	

	Language/other communication requirements 
	

	

	Housing and/or Care Option requirements – please give details of client requirements– e.g. client would like to consider moving closer to her daughter in Newton Heath (M40 1AA); Client lives in poor private rented housing and is wanting to look at other housing options. 

	

	Please state any known risk information regarding client/other people associated to this client.


	FirstStop  Advisor
	

	Date
	

	Outline of conclusion 



