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	Coventry Employment Service

	Please note that this form is compliant with the Data Protection Act 1998.  Information supplied in this document
	and associated documents will be treated in line with the Rethink Mental Illness Confidentiality Policy
	and will remain in a safe and confidential place within the Service.

	Rethink is committed to the fair treatment of the users of its services, regardless of race, gender, religion, sexuality,
	and responsibilities for dependents, age, physical/ mental disability or offending background.



	
	
	

	
	
	
Details of person being referred

	
	
	

	
	
	Name:
	Date of Birth:

	
	
	Address:
	N.I. Number:

	
	
	
	Male/Female (please delete)

	
	
	
	Tel. No:

	
	
	
	Mobile:

	
	
	Postcode:
	Email:

	
	
	

	
	
	Ethnicity

	
	
	

	
	
	White British
	
	White Irish
	
	White Other
	

	
	
	Black African
	
	Black Caribbean
	
	Black Other
	

	
	
	Asian Indian
	
	Asian Pakistani
	
	Asian Bangladeshi
	

	
	
	Asian Other
	
	Chinese
	
	Mixed
	

	
	
	Other ethnic group
	
	Not Stated
	
	
	

	
	
	

	
	
	Emergency contact

	
	
	

	
	
	Name:
	Tel. No:

	
	
	Relationship:
	Mobile:

	
	
	

	
	
	

	
	
	Nature of Mental Health concern

	
	
	

	
	
	Diagnosis:
	Medication:

	
	
	
	

	
	
	Other Useful Information: (physical health):

	
	
	

	
	
	

	
	
	

	
	
	Community Support Details

	
	
	

	
	
	Consultant:
	CPN:
	GP:
	Other:

	
	
	
	
	
	

	
	
	Tel No:
	Tel No:
	Tel No:
	Tel No:
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Referral Source

	
	
	

	
	
	Self
	
	
	Other
	
	
	

	
	
	

	
	
	Name:
	CONNECTION TO PERSON BEING REFERRED:
(ie CPN/Support Worker)

	
	
	Agency:
	

	
	
	Address:
	

	
	
	
	Tel No:

	
	
	
	Mobile:

	
	
	Postcode:
	Email:

	
	
	

	.
	
	Attached Documents

	
	
	
	Y
	
	N
	
	
	Y
	
	N

	
	
	Does this person have a care plan?
	
	
	
	
	Is this included?
	
	
	

	
	
	Is there a risk assessment?
	
	
	
	
	Is this included?
	
	
	

	
	
	

	
	
	To enable us to process the application promptly, please ensure that all the documentation included in support of this application is current and the most up to date available. Failure to provide this information will delay the application. (not applicable to self referrals)


	
	
		Reason for Referral, Support to be given to achieve the following (please tick) 




	
	
	Support to access local  Educational                                    
 Courses, and local Colleges                                                 


Support to access
 Volunteering 



	
	
	  Paid employment, create CVs,                                      	                                            
  Job search and support to attend
  interviews 

 Job retention, and ongoing support                                        
   

 Liaising with employers to support                                          
 with return to work and negotiate
 Reasonable adjustments in the workplace
                                                

 


Rethink Mental Illness has permission to share/seek relevant information from other professionals involved in the care /treatment of person being referred

   Client                                                                  Referrer

   Sign                                                                   Sign

   Date                                                                   Date

Should you require any further information please contact:

Rethink Mental Illness 
Coventry Employment and Training Service 
Room 23, Koco Building, Arches Industrial Estate Spon End, Coventry, CV1 3JQ
Tel: 024 76 673913 or Fax 024 76 673924.
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