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Individuals with a learning disability, autism, and/or who are neurodivergent can
access our services.

Diagnosed, Pending,

Self-Diagnose.
Circle below

Please state below

Do you have a
learning disability?

Yes No
Do you have ASD? Yes No
Do you have any Yes No

neurodiversity’s?

Other? (please state) Yes No




Which service would you like to be referred to? Please tick the relevant box(es).

BLAST - (Youth provision, 8-18). A therapeutic programme supporting young people
with learning disabilities, autism, and mental health challenges through tailored
therapies and inclusive community activities that promote emotional well-being,

growth, and family support.

HUB (Youth drop in club, 12-18). A weekly drop-in service offering a safe, inclusive and
supportive space where young people with learning disabilities, autism and mental
health needs can relax, be themselves, and build friendships in a welcoming
environment.

Best Buddies (Friendship programme, 18+). Best Buddies is all about creating
friendships and social opportunities for people with learning disabilities, helping them
feelincluded, valued, and connected.

Base (Daily activity provision)*Day Opportunity Referral only. At BASE, adults with
learning disabilities of all ages build skills, friendships, and independence through a

wide range of fun and supportive activities.

Heroes Plus (Youth Provision, 14-24). It's focus is about what is best for the young
person helping them to developed skills and get access to experience that may not be

readily available.

VOICE (Independent Advocacy Service) Available to people aged 18+ who have a
learning disability living within the Northern Health and Social Care Trust.

Unsure which project at this time

Details of person interested in project

| like to be called &

My age is

My phone number is K¢

My e-mail is >«

Where | live (Town) %>




A little of information about your parents/carers (if needed)ca

Full name

Phone number

E-mail >«

Relationship to you =

How | would like to be
contacted - phone, email,
parent carer phone email etc.

Tell us about yourself

Tell us a little about yourself and why you want to join the project you have selected e.g.

Friendship, support, training etc.

When the form is ready send it here: info@compasspeople.org

In order to access our services a more detailed referral form will need to be completed. This

information will help us to decide which referral form you need.
A member of staff with be in touch soon to discuss this.

Thankyou '’
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