
 

Referral Form 

Name: 

Address: 

Post Code: 

Telephone Number: 

Email: 

D.O.B: 

Referrer Name: 

Team: 

Address: 

Post Code: 

Telephone Number: 

Email: 

What do you hope to achieve from aCending Potsford Farm? 

Will you bring your own support? 



If not; 

What level of support do you think you will need (5:1 or 1:1)? 

How would you get to Potsford Farm - bus/train/liQ/drive/taxi? 

How will your placement be funded? 

Do you have any special requirements/requests that we should know about? 

Please return this form with any other informaTon you feel may be important/relevant such as a 
current care plan and risk assessment. This informaTon will be treated in the strictest confidence. 
We will be in touch at the soonest opportunity to arrange a suitable Tme to meet us and visit the 
farm. If you have any further quesTons or concerns please feel free to contact us. 

Potsford Farm 
Wickham Market Rd 

Letheringham 
Woodbridge 

Suffolk 
IP13 0NB 

01728 748322 

office@potsfordfarm.co.uk 


