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Kirklees and Wakefield 
Independent Mental Capacity 

Advocacy Service referral form 

Please complete this form and return it to: 

Kirklees and Wakefield IMCA Service

21 King Street

Wakefield

WF1 2SR

Tel 01924 361050

Email kirkleeswakefieldimca@together-uk.org
	Title and full name of the person being referred
	 
	 
	

	Address
	
	

	Town
	
	
	 

	Post code
	
	
	

	Tel number
	
	
	 

	Date of birth
	
	
	 

	
	
	
	
	
	
	

	Date of referral
	
	
	 

	Name of the person making the referral
	
	 

	Job title
	
	
	 

	Tel number
	
	
	 

	Address


	
	
	

	Email address
	
	
	

	
	
	
	

	Name of ‘decision maker’* (if different)
	
	

	Job title
	
	 

	Tel number
	
	
	 

	Address


	
	
	 

	
	
	
	

	
	
	
	
	 
	 
	

	Name of person to contact to arrange meeting with the service-user (if different from above) 
	

	Job title
	
	
	

	Tel number
	
	
	

	Address


	
	
	


* See Information for Referrers 

Ethnicity of the person being referred (please tick)

	Afro-Caribbean 
	African
	Asian
	European/British
	Other
	Not known


Reason for person’s lack of capacity: (please tick)

	Learning disability
	Mental health problem
	Brain injury
	Dementia

	Other: (please give details)






Please email or post the completed referral form to the IMCA Service office on the front of this form, as soon as possible. Thank you.

This Service is provided by Together: Working for Wellbeing, 12 Old Street, London EC1V 9BE 020 7780 7300 www.together-uk.org Registered charity no 211091
Please describe the decision that the IMCA Service is being consulted on, giving any details of any timescales involved: 





Please give details of any specific needs the person has, such as the communication methods they use, access issues etc:





Please provide details of any potential risk to the individual or Advocate in a one-to-one meeting:





Any further information that may be helpful:





�








