CHILD REFERRAL FORM

CONTACT DETAILS

Chime

The National Charity for
Deafness and Hearing Loss

C

Child’s Name * Child’s DOB

Gender * Address

Parent’s Name *

Landline

Mobile

Call & Text/Text Only/Video Call City *

Email County *

Mode Of. . Eircode

Communication

REFERRAL SOURCE

Name * Agency *

Telephone * Address

Email *

Is the person aware of the Referral? * Yes/No

Select area of Referral * | social Support Social Work Hearing Aid Service
Cochlear implant/BAHA Tinnitus Events / Activities
Assistive Technology Edutech
Entitlements Explore Programme

Please expand on the Reason
for Referral *

Any additional information

How did you hear about us?

CONSENT

Would you like to receive email updates from Chime Yes D No D

| consent to Chime holding my Child’s personal information.

Parent/Guardian Signature

Date

Please return completed form to:

Chime, Unit 2 Spencer House, High Road, Letterkenny, Co Donegal, F92 DNON

OFFICE USE ONLY

Date received by Chime

Client Profile ID *

Details entered in Salesforce by

Date
Salesforce details checked by Date
Select area of Referral * Children and Family Social Work Hearing Aid Service
Cochlear Implant/BAHA Tinnitus
LifeTech Edutech
Piychotherapy/Famin Therapy j Explore Programme

Chime is compliant with General Data Protection Regulations (GDPR). Full details of our Data Privacy Notice are available at www.chime.ie. Should you have any
queries/issues please direct them to dataprotection@chime.ie




