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BASE Spectrum ‘Sphere’ and ‘Creations’ Programme(s)
Referral Form

Section 1 – Referrer Details (If applicable)
	Self-referral
	☐

	Parent/Guardian referral
	☐

	Professional referral
	☐



Referring Organisation / Group (if applicable):

Referrer Name:

Job Title / Position:

Email:

Phone Number:

Date of Referral:

____ / ____ / _______

Section 2 – Participant Details
Full Name:


Date of Birth:
____ / ____ / _______
Age:

Current Address:

Postcode:

Contact Phone Number:

Email Address (if applicable):

Preferred Contact Method:
	Phone
	☐

	Email
	☐

	Parent | Guardian
	☐



Section 3 – Programme Interest (Tick all that apply)
Programme:
	Spectrum Sphere (Ages 16–24) – FREE
	☐

	Spectrum Creations (Ages 18–35) – FEE APPLYING
	☐



Location Interested In:
	Belfast
	☐

	Downpatrick
	☐



Section 4 – Neurodivergence / Support Profile
Autism
	Diagnosed Autism
	☐

	Awaiting Diagnosis
	☐

	Suspected Autism (not formally assessed)
	☐



Other Neurodivergent Conditions (Tick if applicable):
	ADHD
	☐

	Dyslexia
	☐

	Dyspraxia
	☐

	OCD
	☐

	Tourette’s
	☐

	Learning (Intellectual) Disability
	☐

	Other (please specify below):
	☐



_________________________________________________________________________________

Physical Disabilities / Medical Conditions (if applicable):
	None
	☐

	Yes – please specify:
	☐





Does the participant require:
	Communication support
	☐

	Sensory adjustments
	☐

	Transitions support
	☐

	Other adjustments (please specify below):
	☐





Section 5 – Gender & Identity (Optional Disclosure)
Gender:
	Male
	☐

	Female
	☐

	Non-Binary
	☐




Section 6 – Emergency Contact
Emergency Contact Name: 

Relationship to Participant:

Phone Number:


Section 7 – Participation Context
Is the participant currently:
	In Education
	☐

	In Employment
	☐

	Unemployed
	☐

	In Training
	☐

	Other (please specify below):
	☐


_________________________________________________________________________________
Is the participant currently engaged with other support services?
Yes – please specify:
	No
	☐

	Yes
	☐



If yes, please specify:


Section 8 – Brief Summary of Interest / Need
(Why would this participant benefit from Spectrum Sphere / Spectrum Creations?)




Section 9 – Consent & Information Sharing
☐ *I confirm that the participant (or parent/guardian where appropriate) consents to this referral.
☐ *I confirm that the participant understands BASE is a structured social programme and not a clinical or crisis service.
☐ *I consent to BASE storing this information in accordance with GDPR for programme administration purposes.

Section 10 – Promotional Consent
(BASE may take photographs/videos during sessions for social media, funding reports and promotional materials.)
☐ *I consent to photographs/videos being used for promotional purposes.
☐ *I do NOT consent to photographs/videos being used.


Signature (Participant or Parent/Guardian if under 18):


Name (Print):


Date:
____ / ____ / _______


Please return completed forms to: contact@brothersautism.co.uk 
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