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New Day Church Food hub 
A hand up not a hand out. 

Ward St., Lostock Hall, PR5 5HR 
 

Food Hub Referral Form 

Completing this form assumes that client has given consent for their details to be retained by the food 
hub to allow service provision and to provide anonymised data for the funding of the food hub.   

Details of the household requiring food support 
Date completed  

Address   

Post Code   
We are only able to 
support those living in the 
‘PR5 5’ postcode area 

 

Contact Number  

Email address  

Please give as much appropriate information as possible 
Household Members 

First Name Family Name/Surname  Date of birth Gender Relationship to member 

   Male ☐  
Female ☐ 

Food Hub Member 

   Male ☐  
Female ☐       

 

   Male ☐  
Female ☐ 

 

   Male ☐  
Female ☐ 

 

   Male ☐  
Female ☐ 

 

   Male ☐  
Female ☐ 

 

   Male ☐  
Female ☐ 

 

   Male ☐  
Female ☐ 

 

   Male ☐  
Female ☐ 

 

 

Continue on the next page  

  



 

Email to: foodhub@newdaychurch.uk 
or phone: 07928 335679 and leave a contact number.    
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New Day Church Food hub 
A hand up not a hand out. 

Ward St., Lostock Hall, PR5 5HR 
 

The information below should be answered for the household.  This information is processed anonymously 
to provide statistical data for our Grant Providers.  Please answer Yes or No and give as much information 
as possible 
For this household do any 
of the following apply: 
 
 

Pensioner   Yes No 

Disabilities         Yes No 

Unpaid Carer     Yes No 

Care Leaver       Yes No 

Asylum Seeker Yes No 

Refugee Yes No 

Nationality  

First Language  

Does the household have 
cooking facilities? 
 

If no give details here 
Yes No 

Any special dietary needs  
 
 

If yes give details here 
Yes No 

Accessibility needs 
 
 

If yes give details here 
Yes No 

Are there pets in the 
household? 
 

If yes give details here 
Yes No 

Details of the Referring Agency 
Referrers Name 
 

 

Referring Agency Name   

Referrers contact number  

Referrers email address 
 

 

Reason for the referral   
 

 
If there are more family members please add on a separate sheet.  


