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Coventry Compassionate Community Project

Client Assessment & Consent Form
Referral Details
Date of Referral…………..  Referred by……………………………. Team……………………………

Date Referral Received…………………….Received by………………………. 

Circle as appropriate: 
Palliative / Bereavement Referral
Non-Palliative Referral

Assessment

Client Name…………………………………………………………………Mr/Mrs/Miss/Ms (Male/Female)
Address………………………………………………………………………………………………………………………………………………………………………………………………………………………………..Postcode……………………………………

Telephone No ……………………………………………………………………DOB……………………………………………

Ethnic origin ………………………………………………….. Religion ……………………………………………………..

Language if not English ……………………………………………..

NOK /Contact name & Phone no…………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………..

Relationship ………………………………………………………….

Key holder details or Key box code (if applicable) ……………………………………………………………………………………………………..

Does client live alone Y/N       Smoke Alarm    Y/N        Lifeline alarm Y/N

Informal carer Live-in…………………………………………………………………………………………………………….

    Calls in……………………………………………………………………………………………………………

Paid carers……………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………..

Any Pets………………………………………………………………………………………………………………………………….

Reason for referral…………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………....

Relevant medical information………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………..

Mobility…………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………..
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Client Assessment & Consent Form (Cont)
Known Allergies ……………………………………………………………………………………………………………………….

Sensory Impairment………………………………………………………………………………………………………………

Environmental Hazards ………………………………………………………………………………………………………..

Client Interests/hobbies/family etc……………………………………………………………………………………… ……………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………….............

Help needed, identified by client………………………………………………………………........................

………………………………………………………………………………………………………………………………………………..………………………………………………………………………………………………………………………………………………..………………………………………………………………………………………………………………………………………………..

Help offered by Compassionate Communities

………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………..

I consent to the help of a Compassionate Communities Volunteer. The reason for collecting and sharing the information on this form has been explained to me and I agree to this information being shared on a need to know basis. I understand that this includes the information being given in written or verbal form to a Compassionate Communities Volunteer.
I understand that I may withdraw or amend my consent at any time.
Signature of Client………………………………………………………………………………………………………………….

Date…………………………………………………………………………………………………………………………………………

Assessed By and consent received by:

…………………………………………Signature…………………………………….Date…………………..
Exiting the befriending scheme:
UHCW befriending is not time limited.  Sometimes a match continues long enough to become a friendship that doesn’t particularly need to be within the bounds of the scheme any more. 

If befriending match(es) reach this point, the volunteer can initiate exit from the scheme by talking to the Compassionate Communities team.

This suggestion to exit needs to be cross checked with the befriended person before agreeing. 

Befriender name: ________________________________________

Date match started: ______________________________________

Date suggested leaving scheme: ____________________________

Befriended person contacted by Compassionate Communities: 
YES 
NO

Date contacted: _____________________

Contacted by: ___________________________________________

All parties in agreement to leave the scheme? 

YES 
NO
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