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Before completing this form

Use this form for an initial professional referral. Fields marked * are required.

Return it only through a secure route agreed with the Valerion referral team.

For urgent or emergency concerns, use the appropriate statutory or emergency service.

01 Referrer details

Full name * Job title / role *

Organisation * Team / department

Professional email * Telephone *

02 Person being referred

Full name * Date of birth *

Home address *

Telephone Email

Preferred contact / communication needs
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03 Support requested

Home Care Live-in Care Dementia Care

Supported Living Mental Health Support Hospital Discharge

Reason for referral and outcomes sought *

Current support, routines and important preferences

Known risks or immediate safeguarding considerations

04 Consent and professional declaration

The person, or their authorised representative, knows about and consents to this referral.

I confirm the information provided is accurate to the best of my knowledge.

Referrer signature / typed name * Date *

Secure return and next steps

Contact referrals@valerioncaregroup.co.uk to agree a secure return method.

We will acknowledge the referral, clarify any missing information and discuss suitability.

Do not send special-category or detailed clinical data through an unsecured channel.
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