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Clarendon Recovery College, Clarendon Road, London, N8 0DJ


	Referral form to request jobs or services


REFERRAL DETAILS

	Name: 

	Contact details: 

	Relationship to client:   

	Other agencies involved:   


CLIENT DETAILS IF DIFFERENT FROM ABOVE

	Name: 

	Address: 


	Contact details: 


	How is this work being funded? 



	Please give brief description of work to be carried out. 



	JOB ASSESMENT

· WE WILL ASSESS THE JOB TO BE CARRIED OUT AND AGREE A PRICE PRIOR TO UNDERTAKING ANY WORK.

· CLIENT/REFERRER WILL NEED TO BE PRESENT DURING ASSESMENT OF JOBS.




DATE OF REFERRAL …………………………………………………………………………………………

SIGNATURE OF REFERRER……….………………………………………………………………………..

PLEASE SEND THIS FORM AND RISK ASSESMENT TO:

Matthias Lionel

The A-Team Manager

The Clarendon Centre

Clarendon Road

Hornsey N8 0DJ

Project Manager – Matthias Lionel

Mobile: 07572 818 434           Mobile: 07817 164 731      Email: theateamproject@hotmail.co.uk

