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Mind in Camden  

                                                                                                                                                                                                                                                                                                              

T he Camden Mental  Health D ay Services Consortium  

 

 


Mind in Camden
Counselling Service

Barnes House

9-15 Camden Road

NW1 9LQ

Tel: 0207 241 8973  Fax 0207 241 8987
SELF-SUPPORT GROUP REFERRAL FORM
Date of referral………………….                   Date of response (office only)……………

	Name
	
	Surname
	

	Date of Birth
	
	Sex (Male/Female)


	

	


	Address:

Borough:                                                                     Full Post  Code:

	Tel Home:

	Tel Mobile:

	Tel Work:


	GP’s Name and Address of Practice:

                                                                              Tel no:


	Care Coordinator’s Name (if you have one): 
                                                                             Tel no:                                                         


                                                                                                                                          What issue/issues would you like to bring to the group?
Please describe any risk issues you think we should be aware of. (e.g. suicidal tendencies/self harm/harm to others)

Do you currently have other mental health professional input or have you had input in the past? If so, what and who?

(e.g. counselling/therapy, psychology, psychiatry, hospitalisation)
________________________________________________________________________                                                                                                           
ARRANGING APPOINTMENTS 
We usually contact people by their telephone unless they prefer to be sent a letter. 

If you would like to be contacted at different telephone number or address than indicated on the front page please write them below.
Telephone no…………………………………………..(mobiles are very helpful)

Address .........................................................................................................................

………………………………………………………………………………………...

…………………………………………………………………………………………
Thank you for completing this form and sending it to us.
