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 Sanctuary in Referral Form

Client’s Details

	Borough - please state
	Enfield    /   Barnet

	First Name(s):
	

	Last Name:
	

	Date of Birth:
	

	Address:
	

	Telephone No.
	

	Email Address:
	

	Communication

Requirements eg. language
	


Referrers Details

	Name/Agency
	

	Referrer:
	

	Contact number/ email
	


Issue details / Support Required:

	


Is there any other information we need to be aware of? 

(e.g. risks, safeguarding. Etc)
	


Please complete the referral form and email to the sanctuary team –

LB of Enfield - sanctuaryenfield@mindeb.org.uk  
LB of Barnet - sanctuarybarnet@mindeb.org.uk 

We will endeavour to respond to all enquiries at our earliest convenience. 
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