
	
	SWAP

	Client Referral Form
	Support for Wigan Arrivals Project


	Client’s Name
	Current Address
	Contact Number(s)

	
	
	


	Nationality
	Ethnic group (if known)
	Male / Female
	Date of Birth

	
	
	
	

	Languages spoken
	Level of English spoken
	Family status

	
	None                 FORMCHECKBOX 
            Basic      FORMCHECKBOX 

Conversational  FORMCHECKBOX 
           Fluent     FORMCHECKBOX 

	Alone in UK   FORMCHECKBOX 
      Here with family  FORMCHECKBOX 

If with family, please give family details in ‘Other relevant information’ box below


	Immigration Status

	Asylum Seeker     FORMCHECKBOX 
                           Refugee  / DL   /  HP         FORMCHECKBOX 
                      Legacy case (LTR granted)     FORMCHECKBOX 

Migrant worker     FORMCHECKBOX 
                           Refused asylum seeker     FORMCHECKBOX 
                      Other (please explain below)      FORMCHECKBOX 
 


	Reason for referral / other relevant information

	


	Name of referrer
	Agency, address and telephone no. of referrer

	
	

	Date of referral
	Client consent: signature

	
	


Fax or post completed form to:         Fax:  05601 148560
Support for Wigan Arrivals Project, 28 Upper Dicconson St, Wigan, WN1 2AG

FOR OFFICE USE ONLY

	SERVICE REFERRED TO:

	Move On Support    FORMCHECKBOX 
        Pregnancy Support    FORMCHECKBOX 
          Health Improvement    FORMCHECKBOX 
                 Friendly Faces    FORMCHECKBOX 
 

	Staff/Volunteer Assigned
	Review Date
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