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Health in Mind Referral Form           
	REFERRAL DATE

Office Use
	
	REF
Office Use
	

	CLIENT NAME


	

	TELEPHONE NUMBERS


	Mobile:


	

	
	Home:


	

	Email
	

	D.O.B.
	

	CLIENT ADDRESS
	

	EMERGENCY CONTACT (name and relationship)
	

	EMERGENCY CONTACT Numbers
	Home:
Mobile:

	GP NAME
	

	GP SURGERY
	

	GP TEL No.
	

	HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFENCE OR HAVE ONE PENDING?              Yes            No
	

	WERE YOU ABUSED WHILE YOU WERE A CHILD IN CARE? YES/NO
	

	PRIMARY PRESENTING ISSUES
AIMS FOR COUNSELLING

	

	MOBILITY ISSUES (can you make it to 1st or 2nd floor?)
	

	AVAILABILITY FOR COUNSELLING (day/time)  
	

	WAYS THAT ARE OKAY TO LEAVE MESSAGES 
	TEXTS
	
	VOICE-MAIL
	
	EMAIL
	

	PREFERRED WAY TO LEAVE MESSAGES
	TEXTS
	
	VOICE-MAIL
	
	EMAIL
	

	HOW THEY FOUND OUT ABOUT THE SERVICE  
	


	

	


We collect data in accordance with our Data Privacy Policy- which can be seen on our website: www.health-in-mind.org.uk
CALL TAKEN BY: ________________________________      DATE: _____________________
