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SUPPORTED EMPLOYMENT TEAM
Referral Form

	Please return completed form by post or email to:

Supported Employment Team

Montague House
Montague Place

Brighton BN2 1JE
	Telephone no: 01273 295961
email: SET@brighton-hove.gov.uk


Use this form to ask for a service from the council’s Supported Employment Team 
· Please give as much detail as possible - incomplete forms may be returned to you
· Once your referral is processed an Employment Officer will contact you

Please note we can only accept referrals for people who are eligible for Adult Social Care Services from Brighton & Hove City Council
About you (the person being referred):
	Title: 
Mr FORMCHECKBOX 

Mrs FORMCHECKBOX 

Miss FORMCHECKBOX 

Ms FORMCHECKBOX 

Other (please specify):

	Date:
	
	
	

	First name:
	
	Surname:
	

	Date of Birth:
	
	Telephone:
	

	Address:
	
	Mobile:
	

	
	
	Email:
	

	
	
	Postcode:
	


Do you have support needs or specific requirements regarding contact with our team (e.g. physical access, interpreter)?
When we are ready to make an appointment with you, who would you like us to contact (e.g. yourself, support worker, carer, etc.)?
Why do you need support with work and employment (e.g. your disability, long-term health condition, circumstances, etc)?
What sort of work have you done in the past (paid or unpaid)?

What care and support services do you currently receive?
Is there any other information we need to know before meeting with you?
If someone is making this referral on your behalf give that person’s details:
	Name:
	

	Job Title:
	

	Contact number:
	



For Office use only
Date referral received:                                                   

Carefirst number:                    

Date of ASC assessment:                         

Date referral data entered into ASSET:                           
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