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	Return form to: E-Mail - wellbeingcentres@pss.org.uk, Post – PSS Wellbeing Centres, 111 Mount Pleasant, Liverpool, L3 5TF, Phone – 0151708 0415.


Client details:
	First Name:
	Surname:
	D.O.B:

	Address:

                                                                                                                      Post Code:

	Home Phone:
	Mobile:

	Email:

	All welcome packs will be sent out via text or email, as the service is unable to afford postage costs. If the client does not have a mobile or email  please tick here (   ) and a welcome pack will be sent in the post. 
Thank you for your cooperation.


Referral Criteria: (Please answer all questions to avoid any delays)

	Mental health Issue:



	Has the person agreed to this referral    Yes (  )     No ( )

	Is this person able to work in groups as (we do not provide 1:1 support): Yes (  )  No (  )


Further Information:

	Please Describe how this person’s lifestyle has been affected:



	Which of our courses has the person expressed an interest in?



	Any Special Requirements:




Risk Assessment:

	Has a risk assessment been carried out : Yes (  )  No (  )   

Has this person any history of injurious behaviour towards themselves or others: Yes (  ) No (  )   

(If yes please explain):

Can you confirm this person poses no risk to group or staff members: Yes (  ) No  (  ) 


Referrer Details:
	Name of Referrer:
	Role:

	Organisation:                                                                                                                         

	Address:



	Telephone:
	E-mail:


GP Details:

	Name of GP:

	Address:



	Telephone:
	E-mail:


Office Use Only:

	Date Received:                                         Re referral:                                              ID:


