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Samaritans Referral Scheme e: coventrysams-referrals@print.epsonconnect.com, f: 02476 670890
Please email this form to: coventrysams-referrals@print.epsonconnect.com
Or fax  this form to: 02476670890


	Referred persons preferred name:

	
 Referred persons contact number: 


 Please note that calls from Samaritans will register as “number withheld” and may not be  accepted if the patient’s telephone is set to bar such calls or they screen calls

	[image: circle_black_cmyk]Please highlight the day(s) and time they would like Samaritans to call 


	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday
	Daily (for seven days)

	

	8 am – 11 am
	11 am – 2 pm
	2 pm – 5 pm
	5 pm – 7 pm
	7 pm – 9 pm
	9 pm – 11 pm
	11 pm – 1 am
	Any time

	

	What date should Samaritans try to make the first call?  

	Does the referred person have a preference for the gender of the volunteer who calls?
                         No preference                Male              Female   
This may not always be possible due to the day and time you have chosen, as we may not have the referred person preferred gender  available on every shift

	By sending this form you are agreeing to  the following: I confirm that this person has consented to being referred to Coventry Samaritans, and to be called on the above day(s) specified above.  I agree that Samaritans can inform me (the referrer) if they are concerned about the person during the period of this referral if they want to. 
	Referrer’s Name: 
Referrer’s Organisation: 
Referrer’s Contact Number: 

	
FOR SAMARITANS USE ONLY 
	
	

	
	
	

	Referral Scheme Day 1 
	
	Referral Scheme Day 2
	
	Referral Scheme Day 3 *

	Date of call:
	Contact made?  
	
	Date of call:
	Contact made?  
	
	Date of call:
	Contact made?  

	Time of call:
	Yes    /   No
	
	Time of call:
	Yes    /   No
	
	Time of call:
	Yes    /   No

	Time of call:
	Yes   /    No
	
	Time of call:
	Yes   /    No
	
	Time of call:
	Yes   /    No


 Please fax this form to Samaritans at 02476 670890

* Note to referrer – if we have not been able to contact the referred person by the third consecutive  day, we will not try to make any further calls.                                                                                 version. 201802  [image: ]
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