Aberdeen
Cyrenians

DIRECT ACCESS SUPPORT

Email - dasreferrals@weareac.org

Who We Are

Aberdeen Cyrenians gather and process your personal information in accordance with this privacy
notice and in compliance with the relevant data protection regulation and laws. This notice provides
you with the necessary information regarding your rights and our obligations, and explains how, why;,
and when we process your personal data.

We do not share or disclose any of your personal information without your consent, other than for the
purposes of specified in our service user privacy notice or where there is a legal obligation to do so.

Aberdeen Cyrenians registered office is at 32 Scotstown Road, Bridge of Don, AB23 8HG and are a
company registered in Scotland under company number SC070903.We are registered on the
Information Commissioner's Office Register of Data Controllers under registration number Z5986517.

Name

Address

Postcode

Phone Number

Date of Birth

National Insurance
Number
Biometric Card ID

Are you currently:

Employed OYes [ONo

Benefits [ Universal Credit O ESA O PIP [ ADP

Student OYes ONo

Veteran OYes [ONo

Care Leaver OYes [ONo

Housing Type OTemporary 0 Permanent [ Private [ Housing
Association




Aberdeen
Cyrenians

Referrer Details

Referral Agency

Name of Referrer

Phone Number

Date Time

Service User

signature

Staff signature

Clothing ltems Required if available SIZE Male Female

Jumper/Hoodie

Jeans/Jogger/Trousers

Tee Shirt

Underwear

Jacket

Shoes

Anything Else

T

T o

Household ltems Required if available

Amount/Size

Crockery

Cutlery

Cups/Mugs

Duvet

Duvet Cover

Sheet

Pillow/Pillowcases

Anything Else




	Name: 
	Address Postcode: 
	Phone Number: 
	Date of Birth: 
	National Insurance Number Biometric Card ID: 
	undefined: Off
	undefined_2: Off
	Universal Credit: Off
	ESA: Off
	PIP: Off
	ADP: Off
	undefined_3: Off
	undefined_4: Off
	undefined_5: Off
	undefined_6: Off
	undefined_7: Off
	undefined_8: Off
	Temporary: Off
	Permanent: Off
	Private: Off
	Housing: Off
	Referral Agency: 
	Name of Referrer: 
	Phone Number_2: 
	Service User signature: 
	fill_2: 
	Crockery: 
	Cutlery: 
	CupsMugs: 
	Duvet: 
	Duvet Cover: 
	Sheet: 
	PillowPillowcases: 
	Anything Else_2: 
	Date Time: 
	JumperHoodie: 
	Mens Hoodie: Off
	womens Hoodie: Off
	mens trousers: Off
	Womens Trousers: Off
	W underwear: Off
	M Shirt: Off
	W Shirt: Off
	M Underwear: Off
	F Shoes: Off
	M Shoes: Off
	M Jacket: Off
	W Jacket: Off
	F anything: Off
	M Anything: Off
	Trouers: 
	Underwear: 
	Tshirt: 
	Jacket: 
	Shoes: 
	Anything: 


