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In completing this form, you are confirming that you have had consent to do so from the person whom you are referring.  We are not able to accept referrals for individuals who are still in active addiction. 

	Referrer’s Information

	Referral type (please tick)
	Professional
	Family
	Friend

	Full name
	

	Organisation
	

	Telephone number
	
	Email address
	

	Referral date
	



	Details of Person being Referred

	Full name
	

	Address
	

	Telephone number
	
	Email address
	

	Date of birth
	

	Gender*
	

	Preferred Pronouns*
e.g. she/her, he/him, they/their
	

	Ethnicity*
	

	Why is the person interested in getting involved in Hart’s Community Garden? What activity would they like to do and how do they hope to benefit?

	



	Emergency Contact Details

	Full name
	

	Telephone number
	

	Relationship to person being referred
	

	Name of GP and Surgery
	



	Support and Risk (include details)

	Does this person have any support needs?  
**If so, are you happy for us to share this info?
	

	Does this person pose any risk to others?
	


*If referee does not wish to disclose, please write “prefer not to say” 

All information provided on this form will be kept securely within Hart’s Community Garden, Hart Voluntary Action, and will not be passed on to any third party without permission, unless there is a concern for the safety of the person or someone that they know (please see HVA’s privacy notice for further information). 

HVA - Hart’s Community Garden 
01252 815652 (Ext 702/706) | HCG@hartvolaction.org.uk 
 
Hart Voluntary Action (registered charity no. 1119912, company no: 5982733) 
admin@hartvolaction.org.uk | Hart Voluntary Action, Civic Offices, Harlington Way, Fleet, Hants, GU51 4AE 
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