
 

 

 

Fire, safe & well referral form 

 

Privacy Notice: The London Fire Brigade will use your information to provide you with fire safety advice. We may also 

share your information with the organisations we have partnered with to provide wider health and wellbeing services.  If 

you have any concerns about how your information is used, please email: informationaccess@london-fire.gov.uk.  

Formatted: Left

London Fire Brigade are providing free Fire, Safe and Well visits for residents living in the boroughs of Ealing, Greenwich, 

Islington, Merton and Waltham Forest. This involves visiting the person’s home to provide personalised fire safety advice, 

installation of smoke alarms,  and some advice about general health and wellbeing.  

 

The Fire Brigade are keen to visit any residents who are likely to be at more risk of fire. The characteristics of those who are 

at most risk include people who: 

 living alone, 

 aged over 60, 

 have limited mobility, 

 living with  a long-term illness or health condition, 

 have a mental health condition, 

 smoke/live with a smoker, and/or 

 have had a previous fire or ‘near-miss’. 

Details of the person who would benefit from a visit 

Title:_______ First Name ____________________ Surname _____________________ Date of Birth __/__/____ 

Address ___________________________________________________________________________________ 

_________________________________________________________Postcode_________________________ 

E-mail address __________________________________________ NHS number (if available):______________ 

Landline Telephone number ________________________Mobile telephone number______________________ 

Does a family member/carer/other need to be present for the visit?  Yes ☐ No ☐ 

If possible, please provide contact details for this person: _____________________________________________ 

If you have referred yourself, please confirm how you heard about this service: ___________________________  

 

If you are completing this form for someone else please give your details here 

Referrer First Name  ____________________  Referrer Surname ______________________________________ 

Referrer’s e-mail address _______________________________ Telephone Number ______________________ 

Referrer’s Organisation name _______________________Position in organisation_________________________  

 

Additional Information to assist with this referral: 

e.g. Interpreter required, access requirements, diagnosis of condition  or any other considerations:  

 

Please email this referral form to: 

 

FSWWalthamForest@london-fire.gov.uk 

(Egress Switch used as encryption tool for electronic 

transmission of sensitive data) 

Or post to: 

 

London Fire Brigade  
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c/o Chingford Fire Station 

169 Union Street,  

London SE1 0LL 

 


