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I.R.I.E. Mind – Activities 

Referral Form

	Date: 

	Referred By:

□Self  □GP □ CMHT  □ Hospital (Ward) □J Howard □Core arts □DAAT □Other
Address:
Telephone No.

Email:

	Client’s Name: 

	

	Address:

Post Code:
Please note this service is for clients living in the London Borough of Hackney only 
Can we leave a message? 

Tel Home:                             Yes □  No □

Tel Mobile:                            Yes □  No □

Tel Work:                              Yes □  No □
Email: 
	

	Date of Birth: 
	Age:
	Name of GP:

Practice Name & Address: 

Telephone No.

	  Gender


	Ethnicity
	Religion
/Belief:
	Marital Status


	

	Main Reasons for accessing service?
	

	
	Name of Psychiatric service worker (Psychiatrist, CMHT worker etc)
Address:

Telephone No.

	Any active substance/alcohol use?
Yes □  No □ 


	

	Any major risks at time of assessment?                Yes □  No □ 

	

	Key worker Preference:

	

	Language spoken:
	

	
	□ Community Psychiatric Assessment:

□ Standard □ Enhanced □ Unknown

	Diagnosis: 

	

	Interests:

□ Anger Management □Anxiety Management □ BME Men’s Recovery Group □ Creative Recovery
 □ Women’s Group □Drugs & Alcohol Advice   □ Benefits Advice □ Sewing Classes □ IT class       

□ Complimentary Therapies (massage)

□ Lunch      □   Shower/Laundry 
 □ Drop-in
	Other Services:

Please detail other agencies/services you are currently linked/involved with incl. at C&M Mind



	Income Details:

□  SDA     □  ESA     □  DLA □  Unemployed   □  Other   □ Pension  □  other


	Next of Kin Name: 

Relationship:

Address:
Telephone No.

	Current Prescribed Drugs:
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RETURN TO:
IRIE Mind 15A Homerton Row – Phone/Fax: 020 8985 0221 or

EMAIL TO   : iriemindservices@cityandhackneymind.org.uk


