
Food Pantry Referral Request (return to office@compassionacts.uk)
	Name: 
	Dob: 

	Address:

	NI number: 

	
	Email: 

	
	Tel number:  

	Postcode: 
	Allergies/dietary requirements:

	Household Members (partner, child etc)
	

	Relationship to Client
	Full Name
	Dob
	Child Age
	Other Info i.e. allergies, dietary requirements etc.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	This section MUST be completed by/with the Client:

	Total household income (excluding benefits)
	
	Per 

	Total household benefit entitlement (ALL benefits)
	
	Per 

	Is the benefit cap applied to UC entitlement?    
	    Yes         No

	Mortgage / Rent payable
	
	Per 

	Council Tax payable
	
	Per 

	Gas, Electric and Water payable
	

	Per 

	Average food cost per person per month £130
(Multiply this figure by the number in household)
	
	Per 

	Childcare costs
	
	Per 

	Office use only: 



	Preferred Pantry (please tick):

	West Lancs Villages (Tarleton)
	
	High Park (BDS)
	
	Birkdale
	
	Formby
	
	Southport
(Grace)
	

	Reasons for Referral:
[bookmark: Check3][bookmark: Check4]Additional short-term support (please add further information below)  |_|          Budgeting  |_|          
[bookmark: Check5]Debt  |_|          
If you have ticked ‘short term support’ or there is any other information relating to the reason for the referral please provide us with more detail here (i.e. medical conditions, financial difficulties, debt, benefit deductions etc):-



	By attending the Pantry, you will be expected to actively engage with all our services, during the 12-month membership, to ensure that we can best support your reasons for the initial referral.  By signing this referral, you are agreeing that you will engage with us and attend relevant courses and/or groups.  


Do you agree to these commitments?    Yes  |_|          No  |_|          

	Privacy Statement – To be read to the Client
Your personal information is used to assess eligibility and provision of the Food Pantry as well as for monitoring and statistical analysis. Your personal information is only seen by people who need to do so within Compassion Acts.  It not used for any other purpose. Information from your referral is accessible to Compassion Acts and the Food Pantry where you attend.  Your personal information is stored in a secure database owned and administered by Compassion Acts for data, statistical and monitoring purposes. Your data is kept for six years. Your personal data will never be sold to any other bodies. To find out more about how we look after your personal information please email office@compassionacts.uk 
Do you consent to your information being held by Compassion Acts?  Yes  ¨      No  ¨
Contact Consent
Compassion Acts and the Food Pantry will need to get in touch with you to discuss your referral and ongoing membership.  Do you give consent for them to contact you by: 
Phone?   Yes  ¨     No  ¨                  Email?   Yes  ¨    No  ¨           By Post?  Yes  ¨     No  ¨                        

	The information on this referral is correct to the best of my knowledge.  I agree that I will continue to engage with Compassion Acts, including attending any identified courses and/or groups: 
Client Signature:                                                                                  Date: 

	Referral Made by (print name):                                      Date: 
Volunteer / Staff at … ……………………………………………………………………..  (enter location)

	Admin Only:    
	Date Referred to FP: 
	Date Client Notified: 

	
	Food Pantry Attending: 
	Start Date:



