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	“Your Time, Your Place” referral form

	“Your Time, Your Place” is an 8 week group programme for people living with mild to moderate dementia and their carers.  Every Monday 1-4pm at Hospice day unit.

	Carer information:
	Person living with dementia information:

	Name:  

Preferred name:  

Gender: 

Date of birth:                                Age: 

Address: 


Telephone: 

Email: 

Relationship to person with dementia:  
	Name:  

Preferred name:  
Gender:  

Date of birth :                                   Age:   

Address if different to carer:



Type of dementia (please circle):

Alzheimer’s                Vascular                 Mixed

Lewy Bodies       Front-temporal           Unknown

Other (please state):


	Please tell us five things about the person living with dementia.  This could be previous job, hobbies or interests, where they used to live, favourite music, pets, member of armed forces, etc.. This could be anything that can help the team to connect with them / make conversation:





	Is the person living with dementia likely to get upset / distressed / anxious if you (the carer) leave the room?  If yes, what things help calm them down:




	Does the person living with dementia require any assistance in mobilising?  If yes, please state: 

	Does the person living with dementia require any assistance in going to the toilet / prompting to go to the toilet?  If yes, please state:




	Is the person living with dementia likely to try to leave the room or building if you are not with them? 

	Do you (the carer) have any disabilities we need to be aware of? If yes, please state:

	Does the person living with dementia have any disabilities we need to be aware of? If yes, please state: 



	Do you (the carer) have any allergies we need to be aware of?  If yes, please state:

	Does the person living with dementia have any allergies we need to be aware of? If yes, please state:


	Attended Living Well course (Older Person’s Mental Health Service) 
(YES / NO)
	
	Attended CrISP course (Alzheimer’s Society)  
(YES / NO)
	

	Source of referral:
Name:   
Address:   


Telephone:
Email:

Print signature:

Role                                         Date
	Information will be processed in accordance with the Data Protection Act 2018 and General Data Protection Regulations (GDPR). The Hospice IOM Privacy Notice is available on our website  https://www.hospice.org.im/our-privacy-policy/ . If you do not have access to the internet you can request a paper copy by phoning 647475. You can withdraw consent to “information sharing” at any time, however this may affect Hospice’s ability to provide its services.
Please email this referral form to:
Referrals@hospice.org.im



The Admiral Nurse Service is funded by the Forget Me Not charity, hosted by Hospice Isle of Man and supported by Dementia UK
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