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[image: ]The Christmas Day Referral Form is for people who are over 65, live alone, are socially isolated and do not have any friends or family who will call in to visit them on Christmas Day.
Christmas Day Referral Form


Gift bags and meals are funded by donations from local businesses, organisations and individuals.  

For 2026, we will be offering a choice for those who are abled bodied and can access transport without assistance and do not have any incontinence issues.

For those who are housebound or with little mobility, a meal and gift bag will be delivered on Christmas Day, sometime between 10am and 1pm by a team of volunteers.  The meal will consist of a frozen Christmas dinner and pudding and can be cooked in the oven or microwave, cooking instructions will be provided.

The person who has been referred must be at home to answer the door as gift bags will not be left with anyone else/ on the doorstep. 

For those that are able to travel, shared transport will be provided to and from the home.  The person would be driven to Alloway Parish Church, where they will have a four course Christmas Dinner, a visit from Santa and some entertainment.  The event would start at around about 1pm with people being taken home from 4pm.  It should be stressed that we cannot take people home early due to tight transport arrangements.   

Please also let us know if they are hard of hearing, have mobility problems which mean it takes them a considerable amount of time to come to the door or anything else you think we should know.

LAST DAY FOR REFERRALS: 1st  DECEMBER 2026

	Referral for:
	Please tick as appropriate 
Christmas Day Meal and Gift Bag delivery  

Christmas Day In Person event 

	Client Details:
	Name: 

	Address: 



	Post Code: 

	
	

	Home Phone:  
	Mobile: 

	Email: 

	Referrer Details:
	Name: 

	Organisation: 



	Job Title: 

	
	Tel: 

	Email: 

	Are there any issues we need to be aware of:

	Is the client aware of the referral?
	YES/NO

	Does the client live alone?
	YES/NO

	Does the client have family nearby?
	YES/NO


	Referral received by:
	Date:
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