
www.leicesterageingtogether.org.uk 

You’ve Been Connected! 

What is Leicester Ageing Together or LAT? 

Leicester Ageing Together is part of a £75million nationwide 
Big Lottery funded programme called ‘Ageing Better’.  LAT is         
delivered through VISTA Sight Loss Charity in the City of     
Leicester and aims to reduce loneliness and social isolation 
for people over the age of 50.   

Community Connectors & What We Do? 

There are 4 Community Connectors Anna, Aamenah, Debs & 

Bharti (L to R in the picture) and we are working across the 

Wards of:-Wycliffe, Spinney Hills, Thurncourt, Belgrave, Ev-

ington & North Evington .   

We work with local voluntary & community groups and           

organisations who provide services or activities for people 

over 50+.  We connect with people in this age range to sup-

port them to access relevant local services in their area to 

help reduce loneliness &  social isolation.  For more info 

please contact us on:- 

Tel:  Anna— 07517470929    Tel: Aamenah—07519985425 

Tel:  Bharti—07517450831           Tel:  Debs—07517450726 

http://www.leicesterageingtogether.org.uk


Service User Consent Form : We would like to keep your details on 
record so we can contact you and keep you up to date about LAT 
services.  
To be completed by the service user (where they have capacity to 

consent)   

 About you:  

 Name:

……………………………………………………………………………………………………… 

 Address:………………………………………………………………………………………..

……………………………………………………………………………………………………... 

Post Code:……………………………………………… 

Email:…………………………………………………………………………………………….. 

Phone:…………………………………………………… Date: ……………………………. 

We are sometimes required to share information about you with 

organisations that help with delivery, support or referral. This might 

be other third sector organisations, local authorities or health pro-

fessionals. We always ensure that only necessary information is 

shared, and it is shared securely.  This consent sheet lets us know 

that you are happy for us to share relevant information from you 

with appropriate organisations.  

Sharing your information:  I understand that relevant information, 

collected for the purpose of this service may be shared with external 

organisation only where appropriate.   

       Please tick: 

How we use your information: The information provided on this 

form will be used to: ▪ Inform you about the services you have re-

quested ▪ Communicate with you and manage our relationship with 

you ▪ Provide you with information you have requested ▪ Provide you 

with an opportunity to have your opinions heard  

I would like to receive information about LAT, its services and ways I 

can support it by  (Please tick):    

Email 

Post  

Phone    

Updating your preferences - You are in control of how we contact 
you. If you would like to withdraw your consent for all or any part of 
the above please email:  

Deborah.harris@leicesterageingtogether.org.uk   
 

For more information, read our Privacy Policy online at 

www.vistablind.org.uk/aboutvista/privacy-policy/     

Signature:……………………………………………………………………………….   

Date:..…………………………………………………………………………………….  

 If you are signing on behalf of someone else, please tell us the  

following details:    

Your name:..………………………………………………………………………………    

Relationship to the above:.

……………………………………………………................................................ 

mailto:Deborah.harris@leicesterageingtogether.org.uk

