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PEER MENTOR SUPPORT SERVICE 
REFERRAL FORM
	Please complete all sections of the form.  Incomplete sections may delay processing of the referral.
	Referral Date:
	Click or tap to enter a date.
	Adult Mental Health Services (please state)       
Adult Social Worker 
Children’s Specialist CAMHS 
Children’s Social Worker 	
Family Hubs/Children and Family Centres
Self-Referral (if not open to mental health services. We would still encourage young adults to visit their GP)

	Referral Source
	☐	

☐	
☐	
☐	
☐
☐	



	YOUNG PERSON DETAILS

	Full name of Young Person
	Click or tap here to enter text.	Click or tap here to enter text.	DoB:
	Click or tap here to enter text.
	 NHS No.
	Click or tap here to enter text.	Age:
	Click or tap here to enter text.
	 Address at which    young person  currently living
	Click or tap here to enter text.
	 Postcode
	Click or tap here to enter text.	Mobile
	Click or tap here to enter text.
	 GP Practice
	Click or tap here to enter text.	Email
	Click or tap here to enter text.
	
	Click or tap here to enter text.	
	


	REFERRER’S DETAILS

	Name:
	Click or tap here to enter text.	Job Title/Profession:
	Click or tap here to enter text.
	Organisation:
	Click or tap here to enter text.

	Email
	Click or tap here to enter text.
	Address:
	Click or tap here to enter text.
	Postcode:
	Click or tap here to enter text.	Phone No:
	Click or tap here to enter text.




	PARENT/CARER DETAILS (INCL PARENTAL RESPONSIBILITY if Under 18yrs)

	Parent/Carer (1)
	Parent/Carer (2)

	Name :
	Click or tap here to enter text.	Name :
	Click or tap here to enter text.
	Address:
	Click or tap here to enter text.	Address :
	Click or tap here to enter text.
	Postcode:
	Click or tap here to enter text.	Postcode:
	Click or tap here to enter text.
	Contact Telephone:
	Click or tap here to enter text.	Contact Telephone:
	Click or tap here to enter text.
	Relationship to YP:
	Click or tap here to enter text.	Relationship to YP:
	Click or tap here to enter text.
	Holds Parental Responsibility?
	Choose an item.	Holds Parental Responsibility?
	Choose an item.
	Email:
	Click or tap here to enter text.	Email:
	Click or tap here to enter text.


	YOUNG PERSON’S STATUS

	Living with parents
	Choose an item.
	Living with relatives
	Choose an item.
	Living independently
	Choose an item.
	Supported Living Accommodation
	Choose an item.
	Looked After Child
	Choose an item.
	Subject to Child Protection Plan
	Choose an item.
	Open to Early Help/Targeted Support Single Assessment
	Choose an item.
	Not listed (please provide details):
	Click or tap here to enter text.


	[bookmark: _Hlk93328102]DEMOGRAPHICS


	CW Mind believes in actively promoting equality of opportunity and abiding by the Equality Act 2010. Please help us to monitor the effectiveness of our Equal Opportunities Policy, identify and challenge discrimination, and promote diversity by completing this form.

Gender:   	
Female ☐	 Male	☐     Gender Fluid ☐    Prefer not to say  ☐	Not listed (please tell us)  ☐      

Do you live and/or work in a gender other than that assigned at birth? Yes ☐   No ☐   
Prefer not to say  ☐

Sexual orientation:
Asexual  ☐           Bisexual  ☐        Heterosexual  ☐	      Homosexual/Gay man ☐	          Lesbian/Gay Woman ☐        Undecided  ☐        Prefer not to say ☐	
Not listed (please tell us)  ☐	     			


Disabilities: 
Do you consider yourself to have a disability? 	Yes ☐   No ☐     Prefer not to say  ☐
If you answered yes, which category does your disability best fit into?
Autism  ☐	 Learning Difficulties  ☐         Mental Health  ☐      Physical Health  ☐	      Sensory   ☐	 

Religion: 
Agnostic ☐    Christian (all denominations) ☐	 Buddhist ☐	     Hindu ☐	
    Jewish ☐	Muslim ☐      	No religion ☐	Pagan ☐	       Sikh  ☐ 
Prefer not to say ☐	      Not listed (please tell us)  ☐	        

Ethnicity: 
Asian or Asian British: 	 Bangladeshi  ☐       Indian	☐	Pakistani  ☐	  
Not listed (please tell us)  ☐	     
Black or Black British:         African  ☐	 Caribbean ☐      Not listed (please tell us)  ☐	     
Chinese or other ethnic group:   Chinese  ☐	 Not listed (please tell us)  ☐	     
Gypsy/Traveller  ☐	
Mixed:        Asian/White	☐     Black African/White 	☐	Black Caribbean/White  ☐	 
Not listed (please tell us)  ☐	     
White:      British ☐      English ☐	    European  ☐      Irish ☐    Scottish  ☐     Welsh ☐	
Not listed (please tell us)  ☐	     




	[bookmark: _Hlk93313784]REASON FOR REFERRAL
(Please give information relevant to the criteria for the service IE services currently open, mental health history, transitioning into adult services etc)

	                                                                       
	LIKES AND DISLIKES
(Please give relevant information)

	                                                                        



	[bookmark: _Hlk93322223]ANY OTHER RELEVANT INFORMATION
(e.g. family history, relationship with peers, substance misuse)

	


	PRESENTING ISSUES


	Please tell us the presenting issue/s: 
Anxiety  ☐      Poor Mental Health  ☐	Moving to adult MH Service ☐	    Distress  ☐	
Anxiety Leaving Education  ☐	 Social Isolation ☐	     Education based Anxiety/Emotion  ☐
Low Self Esteem ☐       Depression  ☐	    Self Harm	☐	Anger  ☐	
Leaving Care ☐	 Not in Education, Employment or Training due to mental health	☐
	 Not listed (please tell us)  ☐      



	Please detail any previous interventions/services accessed (CW Mind, RISE, Neurodevelopment etc) and outcome

	Has the Young Person previously accessed?   	
Rise (CAMHS) ☐	  Adult Mental Health Service ☐	       Neuro Developmental Team ☐ Counselling ☐      CW Mind (please state)    ☐       Not listed (please tell us)  ☐       
Outcome               



	REFERRAL CONSENT
                                                                             If answered no, please give reason

	Does the young person know about the referral?
	Choose an item.	Click or tap here to enter text.
	Does the young person consent to the referral?
	Choose an item.	Click or tap here to enter text.
	Does the young person consent to the parent/carer being contacted?
	Choose an item.	Click or tap here to enter text.
	SIGNATURES

	*Disclosure
We are required by the Data Protection Act 2018 to have the client’s consent for us to 1) request information from or share information with other services 2) keep a record of their support from CW Mind. All information will be dealt with as per CW Mind’s Data Protection & Confidentiality Policies, which are available on request. On face-to-face contact, a full privacy notice will need to be read, understood and signed by the client in order for us to continue this process.
I confirm that the young person has agreed to this information being passed to CW Mind. The client understands that information may be passed to other agencies.
Please tick the box to consent to the above ☐
Young Person’s name:      						Date:      
Referrals are occasionally received which may be deemed appropriate for one or more of our services. Please check this box if the client agrees to this referral being transferred internally if appropriate 
(the young person and referrer will be informed in this instance).☐


Thank you for your referral 
Please return to pmss@cwmind.org.uk (please password protect the document and sent this separately)
or post to: 
Peer Mentor Support Service, 
The Junction, 141 Far Gosford Street, Coventry, CV1 5DY
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