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Garden Support Service – Referral Form
	Title:…………….Name:………………………………………………………………………………………………
Date of birth:...……………………..……………Telephone number:……………………………………...……


	Address:………………………………………………………………………………………………………………………

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

………………………………………………………………….Postcode:………………….………………………………




	Is the property: privately owned (    Housing Association (    Council owned  (    Privately rented (


	Which council area is the property in? (please tick)

	Basingstoke & Deane Borough Council
	
	Hart District Council
	

	East Hampshire District Council
	
	Havant Borough Council
	

	Fareham Borough Council
	
	New Forest District Council 
	

	Gosport Borough Council
	
	Rushmoor Borough Council
	

	Winchester City Council
	
	
	


	Do you live alone?     Yes (     No  (          
If no, please give ages of those living with you:………………………………………………………………………


	Do you require support with: (please tick all that apply)

	Front garden
	
	Weeding
	

	Rear garden
	
	Green waste removal
	

	Both gardens
	
	digging
	

	Grass cutting
	
	Hedge trimming
	

	Are you on income support, pension credits, council tax benefit or other means tested benefit?

Yes (     No  (        


	Is this a self referral?     Yes (     No  (        

If no, please give name and address and address of referrer (e.g. Hampshire County Council, your local council, Age Concern)……………………………………………………………………………………………………….....................


	Number of hours required (maximum of 4 hours per visit):………………………………………………..………
(please note: April – October a maximum of 4 visits, November – March a maximum of 2 visits)




Please complete overleaf
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We collect ethnicity data for statistical purposes only.  This information will be kept confidential.
	White British 
	

	White Irish
	

	White Other
	

	Mixed: White / Black Caribbean
	

	Mixed: White / Black African
	

	Mixed: White / Asian
	

	Mixed: Other
	

	Asian / Asian - British (Indian)
	

	Asian / Asian - British (Pakistani)
	

	Asian / Asian - British (Bangladeshi
	

	Asian / Asian - British (Other
	

	Black / Black - British (Caribbean)
	

	Black / Black - British (African)
	

	Black / Black - British (Other)
	

	Black / Black - British (Other)
	

	Chinese
	

	Other
	

	Refused
	


	Comments or further information you would like to add?
....................................................................................................................................................................
....................................................................................................................................................................




	Signature:……………………………………………………………………………………………….



	Please sign above and return completed form to: 
Shaw Trust Horticulture, St James’ hospital, Locksway Road, Portsmouth, PO4 8LD
Telephone number: 0845 6044643 

or 023 9275 0940




If you require this form in another format please telephone the above number.
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