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	Return form to: E-Mail - wellbeingcentres@pss.org.uk, Post – PSS Wellbeing Centres, 111 Mount Pleasant, Liverpool, L3 5TF, Phone – 0151 708 0415.


Contact Details:
	First Name: 
	Surname: 
	D.O.B:  

	Address: (We can only accept referrals from Liverpool City Council area postcodes) Find local council - https://www.gov.uk/find-local-council
                                                                                                        Post Code:  

	Home Phone: 
	Mobile: 

	Email  


Referral Criteria
	Have you any current mental health challenges and how are they affecting you?

What other support do you have?


	Which of our ‘Be Well’ courses could help you?  (please note we do not offer 1-1 support)

	Please let us know if you have any special requirements? 


	Have you any history of injurious behaviour towards yourself or others: Yes [image: image2.wmf] No  [image: image3.wmf]
(If yes please explain):




GP Details:

	Name of GP Practice: 

	Address:



	Telephone:
	E-mail:


Admin use only:
Wellbeing Plan Appoinment:

	Date:  
	Time: 
	Venue: 
	Staff member: 
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