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Shropshire Mind


CONFIDENTIAL REFERRAL FORM 

To access Shropshire Mind’s Befriending service please complete this form. We will then arrange for a full assessment of need/eligibility to be undertaken. 

We need to be aware of any existing Care Plans or other relevant support and medication
Full details of all the services we offer, including eligibility criteria, can be found on our website: www.shropshiremind.org 

You can return this form by e-mail or by post to :-

Shropshire Mind

Suites 3 & 4 Observer House

Holywell Street

Shrewsbury

Shropshire

SY2 6BL

admin@Shropshiremind.org.uk

Which service are you making a referral to?

	Befriending


Details of the person you are referring

	Name: 

     
	Address:

     

	DOB:

     
	

	Gender:

     F
	

	Preferred Language:

     
	Telephone:   

Best contact time:     


	Ethnic origin (please select from options below):
     

	1. White British 
	10. Asian (or Asian British) Bangladeshi

	2. White Irish
	11. Asian (or Asian British) Other

	3. White Other
	12. Black (or Black British) Caribbean

	4. Mixed White and Black Caribbean
	13. Black (or Black British) African

	5. Mixed White and Black African
	14. Black (or Black British) Other

	6. Mixed White and Asian
	15. Chinese

	7. Mixed Other
	16. Other ethnic group

	8. Asian (or Asian British) Indian
	17. Refused to disclose

	9. Asian (or Asian British) Pakistani
	


Brief outline of this person’s mental health history and current circumstances:

	     
.


Are there any risk factors we need to be aware of when working with this person?

	     



Are there any other parties involved in this person’s support network?

	     



How do you think Shropshire Mind can help this person? 

	     



Your details and contact information:

	Name:

      
	Address:

     


	Relationship to Service User:

     
	

	Date of referral:

     
	

	Signature:

     
	Telephone: 
Best contact time:
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