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Back to Life Confidential client referral form 

Data protection: The information obtained here will only be used in compliance with the Data protection Act 1998 and will only be used for the purposes of ensuring you receive the right services and will not be used for any other purpose or shared with any other organisation.

Section 1 – Personal details                                           

	Title: 
	First name:
	Surname:

	Address:

Postcode:

	Phone no: 
	Mobile no: 

Email: 
	Date of birth: 



	Ethnicity:




Care Co-ordinator/ support worker details (If outpatient give Doctor/ Psychiatrist’s   details) 
	Title:
	First Name:
	Surname:

	Organisation & Team:
	Contact Address:

	Phone number: 

Email:


Second/emergency contact (CPN/GP/Family contact)

	Name: 

	Organisation /relationship with mentee:

 

	Address:

 

	Telephone numbers: 


Section 2– Medical Background 

	Please give information about your illness, injury or disability and periods of hospitalisation etc:

	Please give details of any history of violent or inappropriate behaviour and any risk factors we should be aware of: NB Please attach a risk assessment

	Please list any medication that is being taken and what it is being taken for:

	If known, what are the side effects of the medication? 


Section 3 – About you

What are you interested in? (music, sports, TV, films etc ) 

Are you currently involved in any other activities/agencies or training course? If so which activities and where?
Are there any activities that you would like to do but don’t feel able to at the moment? 

Could you tell us if there are any reasons why you don’t feel you are to able to at the moment?  

What would you like to do in the future? 

Section 4 – Why are you interested in Back to Life? 

Why would you like a mentor?           

How do you think a mentor might be able to help you? 

What kind of mentor would you like? (age, ethnicity, interests….) 

Think about 3 key goals you would like to work towards

	Goal 1


	

	Goal 2


	

	Goal 3


	


Section 4 – Other information 

	Is there any other information you think we should know? 




	Signed by the mentee                                               Signed by the referrer
…………………………                                               …………………………

Date:


Please return the form to: 

Smita Patel


Fax: 020 3111 0739
Back to Life 


Tel:  020 3111 0729
TimeBank 

Royal London House
Email: smita@timebank.org.uk

22-25 Finsbury Square

London EC2A 1DX

[image: image2.jpg]


[image: image3.png]Be (nvolved
Be a volunteer

TimeBank










Royal London House, 22-25 Finsbury Square, London EC2A 1DX 


TimeBank is a ONE20 initiative. ONE20 is a company limited by guarantee registered in England and Wales no. 3695114 and a registered charity no. 1073831





timebank.org.uk/back-to-life


020 3111 07 02










