
DO YOU FEEL SECURE IN YOUR HOME?

Improving safety and security at home
for elderly and vulnerable residents

Please return the completed referral form to:

Amanda Elliott
Safer Homes South Derbyshire

South Derbyshire CVS
46—48 Grove Street

Swadlincote
Derbyshire
DE11 9DD

Registered Charity No. 1101450

Company No. 4958843



What is Safer Homes South Derbyshire?

Safer Homes is a mobile joinery service working to improve security in
the homes of elderly (aged over 60) and vulnerable people living in
South Derbyshire. The scheme works by installing door or window
locks and other security equipment free of charge.

As well as installing safety and security measures, The Safer Homes
Joiner, Paul Taylor, will also give free crime prevention advice.

The scheme, which has been set up by the Safer South Derbyshire
Partnership is operated on a day-to-day basis by the CVS. Anyone who
would like to make a referral or requires a stock of referral forms should
contact:

Amanda Elliott
South Derbyshire CVS

Tel: 01283 550163

Who can make referrals?

Referrals for the scheme can come from any of the following:

Self
Social Services—Adult Services
South Derbyshire District Council
Derbyshire Police
South Derbyshire Primary Care Trust
Housing Associations
Citizens Advice Bureau (CAB)
South Derbyshire CVS

How are referrals made?

To refer yourself or one of your clients, complete the attached referral
form. You will then be contacted to discuss requirements and book a
convenient appointment time.

Referral No.
(Office use only)

Home Security Referral Form

Client

Name...........................................................................................................

Address......................................................................................................

......................................................................................................................

Date of Birth................................................................................................

Contact Number..........................................Date.........................................

Signature.......................................................................................................

Referral Agency

Organisation.................................................................................................

Address........................................................................................................

Contact Number..........................................Date..........................................

Signature......................................................................................................

Reason for referral........................................................................................


