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Ballyspillane Community & Family Resource Centre, 
Ballyspillane, Killarney, Co. Kerry. 
Phone: 087 4293407 
Email: deirdre.linkworker@ballyspillanecfrc.ie 

Referral details 
Name:___________________________________________________________________________________________________ 

Address:__________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

Phone:___________________________________________________________________________________________________ 

Email:____________________________________________________________________________________________________

Date of Referral: ___________________________________________________________________________________________ 

By completing the detail above you agree to our use of this information to contact you about this referral. 

Details of person being referred 
Name:___________________________________________________________________________________________________ 

Address:__________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

Date of Birth:______________________________________________________________________________________________ 

Phone:___________________________________________________________________________________________________ 

Email:____________________________________________________________________________________________________ 

GP Contact: ____________________________________________________________________________________________ 

 By completing the detail above it indicates that the person has given their consent for this referral and that you agree to our use of this information to 
contact this person. 

Please tell us why you are referring this person for Community referral? 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

Signed:____________________________________________ Role:__________________________________________________ 

Office use 
Date Received: _________________________    Date Processed: _____________________________ 
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