f‘%ﬁ"% New Day Church Food Hub
“ J A hand up not a hand out.
4 Ward St., Lostock Hall, PR5 5HR

Food Hub Referral Form

Please note, we are only able to support those in the ‘PR5 5’ postcode area

Details of the person requiring food support

Date completed

Full Name

Address

Post Code

Contact Number

Date of Birth

Please confirm that the client has given consent for their details to be retained by the food hub to allow service provision for
them and to provide anonymised data for the continued funding of the food hub. New Day Church food hub will only share
client information with the individual’s consent. Yes [1 No [

Please give as much appropriate information as possible

Names and ages of other
household members
(adults and children)

Does the person have Yes [ No [
cooking facilities?

Any special dietary needs

Accessibility needs

Are there pets in the
household?

Details of the Referring Agency

Referrers Name

Referring Agency Name
and Address

Referrers contact number

Referrers email address

Reason for the referral

Email to: foodhub@newdaychurch.uk
or phone: 07928 335679 and leave a contact number.
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