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 Three Trees Community Centre 
Hedingham Grove 
Birmingham, B37 7TP
Tel: 01217881087 

Email: info@entraideuk.org.uk 

Web: www.entraideuk.or.uk 
                                

ENTRAIDE REFERRAL FORM

Entraide provides advice, advocacy, and practical support to asylum seekers, refugees, and migrants. The support is tailored to the needs of the client and can include support to access legal advice, support to access education, health, welfare benefits, housing, training, employment, etc. We also provide advice on the same issues, referrals, and practical support during destitution.

To refer someone to the service, please send this referral form to: saramalik@entraideuk.org.uk  and cc: ahmad@entraideuk.org.uk; info@entraideuk.org.uk 
Any questions please call us on 0121 788 1087. 

	Date of the referral 
	

	Name of referrer/ self-referral 
	

	Address 
	Phone number 
	Email 

	
	
	

	

	Client`s Name 
	

	Address 
	Phone Number 
	Email 

	
	
	

	Date of Birth 
	Country of Origin 
	Gender 

	
	
	 Male 
	Female 
	Unknown/undisclosed

	First Language 
	Needs an interpreter 
	Have children? 

	
	YES 
	NO 
	YES 
	NO 

	Children's Names and Ages: 
	


	What are the client’s needs and vulnerabilities?
	Uncertain immigration status

	
	Destitute (no statutory support)

	
	Single parent

	
	 Victim of violence/ exploitation

	
	Lack of English language

	
	Health issues

	
	Isolated

	
	Other (please specify)



	What help would the client need? 
	Immigration advice

	
	Help with housing

	
	Help with accessing support (e.g., benefits or Local Authority support)

	
	Emotional support

	
	Help with accessing services such as health and education

	
	Other (please specify)  



	What actions have been taken about the client’s needs and what was their outcome?

	

	Does the client consent to this referral to Entraide?
	Are there any risks we need to be aware of, including trigger factors?  

	YES
	NO
	YES
	NO
	If yes, please give details: 

	


Please note the sections on this referral form are optional if the client does not wish to share their information in advance of coming to the service this is fine and any information on this referral form is confidential and will not be shared with other parties under the Data Protection Act without the consent of the client.
------------------------------------------------------------------------------------------------------------------------------------------------------------
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                                                                    Follow us on facebook: www.facebook/entraidecharity and Twitter: @Entraidecharity

Support us via: www.localgiving.com/entraide
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