PLEASE NOTE: Referrals will be kept on file for a maximum of 6 months

Cyrem~.QnNs

Chop & Chat - 6 Weeks

REFERRAL FORM

Before completing this form please discuss with your client whether they feel ready
to engage with these sessions and able to commit to the 6 week programme with
the aim of developing cooking skills and being supported to volunteer pathways
while working in a safe, social space for building community.

NV = T 1< Date of Birth.......ccccooevieeiiiiieee
AN Lo <] S

Post Code: ..o, Phone Number (S) .o

Email address (if available):........ccooieiiie e

Minimum level of requirement before attending the programme

e Can your client follow a recipe? Yes o No o
If yes, please Give AELAIIS ...ttt

e Can your client name and use basic cooking utensils e.g. whisk, knife etc.
Yes o No o

If yes, please give @n @XAIMPIE...........oueecee e eeee et ee e see e saee e saee e saee e

e Does your client have an understanding of basic hygiene in the kitchen?
Yes o No o

If yes, please give @n @XAMPIE...........oueecee et e e e e saee e

Comments (e.g. any Special Needs, Medical, Other information?):



How would your client best describe themselves? (the following questions are for
equalities monitoring purposes only, they do not impact on the selection or

acceptance to the course)

Sex assigned at birth?
O Male O Female O Intersex O Prefer not to say

How would you describe your gender identity?

O Man (including female to male trans man)

O Woman (including male to female trans woman)

O Other gender identity (eg non binary)

If “other” please specCify Nere.......c i
O Prefer not to say

Is your gender identity different to the gender you were assigned at birth?
O Yes O No

To which of the following ethnic groups would you describe your client as

belonging?
White: Scottish a
Other British O
Irish ]
Gypsy/Traveller a
Polish a
Other white ethnic group O
Mixed or multiple ethnic group a
African/African Scottish or British a
Other ]
Caribbean/Caribbean Scottish or British a
Black/Black Scottish or British: ]
Other Caribbean or Black a
Asian/Asian Scottish or British: Indian a
Pakistani ]
Bangladeshi a
Other Asian a
Chinese/Chinese Scottish or British: a
Arab/Arab Scottish or British: a
Other ethnic group: a
Not Known: m)
Referred DY.......ooee e Date.
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Cyrenians Risk Assessment Cyrem~\.QnNs

Score each area as high, medium or low risk and detail any actions required to manage this
risk. Please review this form quarterly.

Legal Matters e.g. Risk of offending behaviour. Upcoming court dates or historical
convictions. Restrictions/SOPOS. Police involvement.

Level of | Risk Management Plan:
risk

| Children- Any risks to/from?

Level of [ Risk Management Plan:
risk

Anger management- Triggers and strategies to reduce.

Any risks identified in this area? Level of | Risk Management Plan:
risk




Does your client experience Mental health illness, self-harm; suicidal?

If yes, please provide details in box below in order for us to keep them safe in class.

Level of | Risk Management Plan:
risk

Drugs- Script, street drugs, illegal highs, BB viruses, drug paraphernalia.

Please provide details in case of an emergency

Any risks identified in this area? Level of | Risk Management Plan:
risk

Alcohol- Behaviour when intoxicated, client safety (fire conscious)

Any risks identified in this area? Level of | Risk Management Plan:
risk

| Relationships- Risk of financial, physical, emotional abuse/exploitation.

Any risks identified in this area? Level of | Risk Management Plan:
risk




Other housing issues- Any gatekeeping issues?

Any risks identified in this area? Level of | Risk Management Plan:
risk

Does your client experience any Physical Health conditions or any infectious
diseases?

If yes, please provide details in box below in order for us to support them in
class.

Any risks identified in this area? Level of | Risk Management Plan:
risk




Additional Information

Name: Date of birth:
Date of Date of review:
assessment:

Key-worker
Client sighature: signhature:

For information: The Chop & Chat classes run for 6 weeks with participants attending on
the same day each week. Sessions last for 2.5 hours, which includes sitting down to eat at

the end of the sessions. It is important that participants attend all the sessions.

Please complete and return to: Our Community Food Workers, Cyrenians Good Food
Programme, Flavour & Haver Cook School, 66-68 Jane Street, Leith, Edinburgh EH6

5HG OR email: elliebartlett@cyrenians.scot or shanagow@cyrenians.scot

Once the form is received, we will contact you to arrange for you and your client to
come in for a chat about the programme and organise a start date.

Thanks to the National Lottery for funding the partnership with The Extended Table
Project.
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