
 

 

SOCIAL WORK SERVICE REFERRAL FORM 

Social Worker: _______________________________     Date: _______________________________ 

Mode of Contact:  Phone call                     Drop in  

Self-referral:      Yes                                 No  

Referred by guardian/others:   Yes                               No 

(If yes) Is referred aware of referral:  Yes                  No  

Specify who is referring: (name) ___________________________ (rel. to referred)_______________ 

Telephone number/email address of referrer: 

_____________________________________________ 

 

Details of person being referred: 

Name & surname:    ______________________________________________ 

I.D. number:   __________________________ 

European Disability Card: __________________________ 

Gender:         Male                Female               Other                

Date of birth:   ____ /____ /____ 

Address of residence: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Contact number: Home______________ Work _________________ Mobile _________________ 

 

Nationality: Maltese                    Other  (Specify) ___________________________________ 



Disability Medical iagnosis Medical history 

   

   

   

   

   

   

   

   

 

Details of parents / guardians: 

Name & surname:   ______________________________________________ 

Relationship to person referred:  ______________________________________________ 

Address of residence (If different from above): 

__________________________________________________________________________________

__________________________________________________________________________________

Contact numbers:   Home   _____________________________  

                                 Work   _____________________________  

Mobile   _____________________________  

 

Presenting issues: (Mark all that apply) 
 
Social support network   Socialisation    Medical care 
 

Work/ Employment    Income/ Financial    Sensory difficulties 
 

Housing    Transport    At risk of falls  
 

Sex & sexuality    Respite                   Physical difficulties 
 

Personal ADLs     Instrumental ADLs   Equipment 
 

Cognitive difficulties    Abuse         
 

Environmental access     Leisure              

 
 

 

  



Empowerment Scheme       Request for Residential         Request for Day Centre                                 

Community Services       Sharing Lives                                      ACTU                

STILC                                                      SLI                                                        

Others (specify)__________________________________ 

 

 

Additional notes 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 


