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Referral Form for Community Support Service
This service provides specific support for people living with mental health issues. This includes supporting people to secure and maintain their tenancy and home ensuring they continue to live independently, support with training, education and employment opportunities together with community leisure and social activities that enable service users to live a full and enriching life.

Please complete this form. The information provided in this application will be treated as confidential and will not be passed to anyone outside of Bath Mind without the applicant’s permission (please refer to our Privacy Policy).
People looking to self-refer to our service without coming from a professional body (ie: mental health services), will have references obtained before being considered.
	Date of referral
	

	Name of client
	

	Date of birth
	

	Gender
	

	Address
	

	Telephone number
	

	Ethnic background
	

	Religion
	

	Mental health diagnosis and brief history 
	

	Other disabilities/health problems

	

	GP name and contact details
	

	Please list other professionals currently   involved in your care
	

	Next of kin and contact details
	

	Relationship of next of kin
	

	Current or historic drug/alcohol use
	

	Any history of aggression or violence?


	

	Do you have any history of violence towards support staff? 
	

	Risk assessment available? If yes, please include with this referral
	

	Are you under a Community Treatment Order of the Mental Health Act?
	

	Are you currently registered with or receiving support from any B&NES Mental Health services?
	

	Employment status
	

	Interests


	

	Your current situation description


	

	What goals would our service aim to achieve with you?

	

	Support hours requested and preferred hours/times of support throughout the week?
	

	Preferred gender of support worker?
	

	Name of referrer and contact details
	Name:
Organisation:

Email:

Phone:

	How will the service be paid for? 

	

	If self-referring directly, please supply 2 people we can discuss your situation with. 
	Name:
Relationship to you:

Email:

Phone:

	
	Name:

Relationship to you:

Email:

Phone:

	How did you hear about our service?
	


July 2018
Please return this completed form to:

Bath Mind Community Support Services Manager
10 Westgate Street

Bath BA1 1EQ
Email: wendysteeds@bathmind.org.uk
