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Access Supported Employment 
Equal Opportunities Form

Data Protection Act 1998

The information you provide on this form will be stored either on computer or in a form of manual records. It will be used by Access Supported Employment to monitor the review of our services and if certain groups are over or under represented we will be able to address the situation.

	Gender
	Male
	
	Female
	


Please tick the appropriate box:
	Age
	16-19
	
	20-29
	
	30-39
	
	40-49
	
	50-59
	
	60-64
	
	65+
	


How would you describe your ethnic origin?

	Asian/Asian British

	Indian
	

	Pakistani
	

	Bangladeshi
	


	White

	British
	

	Irish
	

	Scottish
	

	Welsh
	

	Mixed

	White & Black Caribbean
	

	White & black African
	

	White & Asian
	


Other ……………………                           Other ……………………                                     Other …………………
                   

	Black/Black British

	Caribbean
	

	African
	

	Chinese/other ethnic group

	Chinese
	

	Gypsy/traveller
	


Other ……………………                                        Other ……………………

Type of Disability: 

	Learning Disability


	Mental Heath


	Physical Disability


	Sensory Impairment
	Other

	
	
	
	
	


Thank you for your assistance in filling in this form

Access Supported Employment     
Ringwood House

Dents Hill

Newport

South Wales

NP19 9ED

Tel:- 01633 282199

Referral Form

Statement of Confidentiality

The information provided in this form will remain confidential within Newport City Council, Social Wellbeing and Housing Department. Sometimes we may need to use this information to evaluate our service. We will ask for your permission. We comply at all times to the Data Protection Act 1998.
Please complete ALL sections and return to Newport Supported Employment Service at the above address.

Section 1:

Personal Information

Title: Mr/Miss/Ms/Mrs

Name:

Address:

Post Code:

Telephone Number:

Date of Birth:

Marital Status:

Section 2:

Carers Information   

Name: 

Telephone Number:

Relationship to Applicant:

Section 3:

Services Received

Care Manager:

Telephone Number:

Current services:     Day Service / Residential / School / College / None
Keyworker / Contact Persons Name:

Job Title:

Service Name:

Service Address:

Service Post Code:

Service Telephone Number:

Any Physical or Health Related Restrictions in Connection with Work.

	Section 4:

Disclosure Statement

1) Is there any information relating to the referred individual which indicates a likelihood of them harming themselves:  YES/NO

Details:

2) Is there any information relating to the referred individual which indicates a likelihood of them harming others: YES/NO

Details:

3) Is there a current risk assessment for the referred individual: YES/NO

Details:

Please attach a copy if applicable.
Access Supported Employment has a Duty of Care to its clients, staff and employers. The information gathered in this section is necessary to ensure that any appropriate assessments and measures can be put in place and allow for safe working practice. Access Supported Employment has the right to consider refusal of any referral if information which may jeopardize their Duty of Care is withheld.




Section 5:

Welfare Benefits Currently Received


National Insurance Number: 

	BENEFITS
	AMOUNT PER WEEK

	Income Support
	

	Disability Premium
	

	Severe Disability Premium
	

	Job Seekers Allowance
	

	Incapacity Benefit
	

	Adult Family Placement
	

	Carers Allowance
	

	Disability Living Allowance

Care: Higher / Middle / Lower

Mobility: Higher / Lower
	

	
	

	
	

	Severe Disability Allowance
	

	Disability Working Allowance
	

	Other (specify………………………...)
	

	                                                              TOTAL
	£


Are you the signatory on the benefits book          yes / no

If no, please give details of the appointed person / agent: -………………………………

To aid us in dealing with your referral it is important that this section is completed in as much detail as possible.

Section 5:

Signed…………………………………………(Referrer)     Date…………………


………………………………….(Designation – Social Worker, DCO, RSO.)

Signed…………………………………………(Applicant) Date…………………
PAGE  
6

