m Referral to DEA

Inclyding Jolbcent_res and
social security offices ¢ Please fully complete this form and where tick boxes appear, tick those that apply.

Part 1: Customer Details

(please specify)

Postcode

Part 2: Referral Details

Part 3: Details of DEA Appointment (if known)
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Part 4: Reason for Referral (more than 1 box may be appropriate)

Part 5: Relevant Background Information

Part 6: Outcome of DEA Interview
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Completion of form ES18JP (Referral to DEA)
AIDE MEMOIRE

¢ |tis important that form ES18JP is fully completed for every customer being referred to a DEA,
regardless of benefits claimed by the customer.

e For JSA customers a Jobseekers Agreement must be attached to the ES18JP.

Completion of the ES18JP

Parts 1,2,4 and 5 of the form should be completed by the referrer. They should not be completed
by the customer or anyone other than the referrer.

Part One - Should be completed fully with as much information as possible.
Name, Address, Telephone Number, Date of Birth, National Insurance Number and
status are essential information.

Part Two - Should be completed so that the DEA can give feedback to the referrer.

Part Three - The appointment should be arranged in conjunction with the DEA.

Part Four - There may be more than one reason for a referral being made. All appropriate boxes
should be noted.

Part Five - This gives essential information about:

¢ The nature of the disability

e Employment and social history

¢ More specific information on why the referral is being made than is given in
“Part Four”.

Note: If insufficient information is provided on the ES18JP the DEA may have to return the referral to
you.

If you have a query about a referral please contact a DEA
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