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The Derbyshire Federation for Mental Health

Stancliffe House, Molyneux Business Park

Whitworth Road, Darley Dale, Matlock, Derbyshire, DE4 2HJ


Tel: 01629 733915 Fax: 01629 733842

[image: image2.png]SO

INVESTOR IN PEOPLE



REFERRAL FORM

	DATE OF REFERRAL
	
	DOB
	

	Name:
	
	
	GP’s Name
	

	Address
	
	
	GP’s Tel.
	

	
	
	
	Referred By
	

	Post Code
	
	
	Referral Tel.
	

	Telephone- Landline and mobile 
	
	
	
	

	Other Agencies: 



	Psychiatrist: 

	What does the person have difficulties with? 

.

	What could the Support Team offer? 



	Person strengths/skills:



	Outline of Support Network:                                                                                                      

	Any other things we should know? Risks, Crisis Plans, Physical health conditions, Emergency medication, etc.                                                         




FOR OFFICE USE ONLY

	Date of assessment
	
	Support worker name/s and first visit date
	

	Risk to self and others (if apparent)

	

	

	

	

	

	Assessing Manager’s Recommendations and signature

	

	

	

	

	

	

	

	

	

	

	

	Has the individual referred been made aware of the outcome of this referral? If so how?         Date __ / __ / __: Telephone □   Letter □    Other □   please specify

	

	

	

	Outcome of referral: Taken on □ Signposted □  Other Federation activity e.g. Programmes □             Please specify…

	

	

	


Monitoring Form for Equal Opportunities
We ask these questions based on the advice of the Commission for Racial Equality, following their guidance on the monitoring of an Equal Opportunities policy. Please help us to monitor the implementation of this policy by completing and returning this form. Your answers will be kept strictly confidential and are used for monitoring purposes only. This form will be will be treated as anonymous.
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Do you consider that you have a disability? 

Yes

 No
 

If Yes, please state the nature of your disability or disabilities:
Prefer not to say
Gender


Are you 


female 


 male   
Prefer not to say           



 

Age
under 16 




45 - 64

16 - 24 




65 - 75






25 - 44 




76 +
Prefer not to say           







Religion/Belief

What is your religious belief?
Buddhist 




Muslim


Christian 




Sikh

Hindu 





Jewish

Other religious beliefs



No Religion

Prefer not to say






Sexual Orientation 
How would you define your sexual orientation?
Heterosexual 




Bisexual

Gay man 




Lesbian





Prefer not to say




What is your ethnic group?

Choose ONE section from A to E, then tick the appropriate box to indicate your cultural background.

A White

British

Irish


Any other White background, please write in here
B Mixed

White and Black Caribbean

White and Black African

White and Asian


Any other Mixed background, please write in here
C Asian or Asian British

Indian

Pakistani

Bangladeshi


Any other Asian background, please write in here
D Black or Black British

Caribbean

African

Any other Black background, please write in here
E Chinese or other ethnic group

Chinese

Any other, please write in here
Prefer not to say
Thank you for taking the time to complete this form.

Client Number








This document was approved by the Federation Sep 08.










