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REFERRAL FORM

Date: Details of the person requiring a food parcel
Full Name Age
Address
Postcode Single Bag O
Contact Number(s) Note: We Family Bag
are required to make contact with
clients before attempting delivery Brunch Parcel

Please provide as much appropriate information as possible

Ages of other household
members
Adults & Children

A WN =

What cooking facilities does
the person have?

Please outline any
special dietary needs
(Vegetarian, food allergies etc.)

Are there any risk factors?

Requests - dog/cat food,
toiletries, cleaning products,
nappies etc.

Referral Reason Please provide as much detail as possible so that we can accurately assess the referral

Number of Deliveries Required - Maximum 4

Please note: if ongoing support is needed after this period ends, a new referral
is required. The client must contact their referrer to arrange this. Food Bank
support will stop if a new referral is not received.

Referring Agency Details

Referrers Name Agency

Address

Contact Number

Email Address

Please email to: wcravenfood@gmail.com




WEST CRAVEN FOOD BANK oht
PRIVACY NOTICE

How we use your personal information
Personal information which is supplied to us may be used in a number of ways, for example:

e To provide food parcels and related support

e To keep you up to date with our activities

e For anonymised statistical analysis to help us understand demand and improve our
service

e To meet reporting and monitoring requirements linked to funding received from local
authorities and grant providers

What information we collect

The personal information we collect includes your name, age, contact details, number of people
in your household and their ages. Our lawful basis for processing the information is legitimate
interest as it allows us to provide food bank support safely and effectively.

Health information

Where it is relevant to the support being provided, we may collect limited information about your
health or wellbeing. This information is treated with additional care and will only be shared
where necessary, appropriate, legally required, or with your consent.

How long we keep your information

To help us manage repeat referrals effectively and provide ongoing support, we may keep your
information for up to 2 years from the date support was last provided.

Who we share your information with

Your personal information is treated as strictly confidential, and is only accessed by our trained
and DBS checked volunteers and staff. As we work in partnership with referring agencies and
local support organisations, there may be occasions where information is shared between us
and your referring agency, local authority or partner organisations where necessary to support
you effectively, meet funding or monitoring requirements, safeguard individuals or comply with
legal obligations. We only share personal information where it is necessary and proportionate to
do so.

Some of the services provided by West Craven Food Bank are supported through local
authority or grant funding programmes. As part of these arrangements, we may be required to
provide limited information about the support delivered, including statistical or monitoring
information, to demonstrate how funding has been used and to help improve local support
services.

Contact us

For more details on how your information is used or how we maintain the security of your
information, please contact: wcravenfood@gmail.com or phone 07415 186651

Your rights

You have the right to ask:

e For a copy of the information we hold about you.
e For any incorrect information to be corrected.

If you are concerned about the way your information is being used, please contact us in the first
instance. If you remain unhappy, you have the right to complain to the Information
Commissioner’s Office.
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