Wellingborough and District Mind
Referral Form

For better mental health

Please ensure that ALL sections of this form are completed

Details of referred person

Title:

Name:

Address:

Postcode:

Are we able to leave messages on answer phone?

Date of Birth:

Telephone:

Mobile:

Email:

Appropriate correspondence (please circle):
Post Email Phone

Yes / No

Emergency Contact Details

Name:

Contact Number:

Relationship to referred person:

Psychological Problems/Diagnosis

Any other notable medical conditions/disabilities?

Aims of Referral (e.g. 1:1 support, group sessions, social interaction)




Any other information

Ethnicity (Please circle)

White British

White Irish

Any Other White Background
Traveller of Irish Heritage

Gypsy/Roma

White and Black Caribbean
White and Black African
White and Asian

Any Other Mixed Background

Indian

Pakistani

Bangladeshi

Any Other Asian Background

Caribbean
African

Any Other Black Background

Chinese

Any Other Ethnic Background

This from has been completed to the best of my knowledge, any information that has been

deliberately omitted may resolve in the withdrawal of Mind’s service to the referred person.

Position

Organisation

Date

Contact Number

Signature

Print

Please return this form to:

Wellingborough and District Mind, 14 Havelock Street, Wellingborough, Northamptonshire. NN8 4QA.

1:01933 223591 - admin@wellingboroughmind.org.uk - www.wellingboroughmind.org.uk




Wellingborough and District Mind

For better mental health

Risk Assessment

If you are unable to attach your own Risk Assessment then please complete this form.
All sections must be completed before we can contact your client.

Aggression and Violence

Please state the level of risk and give details:  High

Low None

History of Suicidal Intent Yes

If yes, please give details:

No

Currently at Risk ?  Yes No
History of Self Harm Yes No
If yes, please give details:

Currently at Risk ?  Yes No
History of Self Neglect Yes No
If yes, please give details:

Currently at Risk ?  Yes No

Please give any other relevant information not mentioned above.




