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The Wellbeing Service,
1 Jamaica Street 
Bristol, BS2 8PE
Tel: 01179440585
e-mail: wbsreferrals@second-step.co.uk

Date of Referral:



Referral Form
The Wellbeing service can work with people who are homeless, at risk of homelessness or vulnerably housed. 
	Client Name:


	Gender:
	Age:

D.O.B:

	Contact Number:

(Mobile Number or name and number of person the client can be contacted through.)
	
	Current Housing Situation:

(Please give name of hostel or indicate if Rough Sleeping etc.)
	

	Interpreter required? 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	If Yes: What Language?

	What are the Main Presenting Problems?

How can the wellbeing service help? 



	Has the client given consent to this referral? 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	
	

	Please give details of Any Known Risks: (risk to self, risk to others, risk to staff)


	

	Involvement of other Mental Health services:

Please provide name and contact details of any mental health services (secondary care mental health services, counsellors, psychologists, psychiatric support, etc. ) 
	

	Other Support:

(Please tick any that apply and give details) 

	Assertive Outreach:  FORMCHECKBOX 

Name:

Number:

Service:
	Drug and Alcohol:  FORMCHECKBOX 

Name:

Number:

Service:
	Probation Officer:  FORMCHECKBOX 

Name:

Number:

Service:

	Support Worker:  FORMCHECKBOX 

Name:

Number:

Service:
	Social Worker:  FORMCHECKBOX 

Name:

Number:

Service:
	Other Worker or Service:  FORMCHECKBOX 

Name:

Number:

Service:

	GP details:


	

	Further Information:

We have tried to keep this referral form deliberately brief, but we are grateful for any further information that may be relevant to your referral. 

	Details of Referrer:


	Name:

Number:

Service:
	


Thank you for your referral. This referral can be posted, delivered or emailed to the address overleaf.
