



WorthMore Mental Health & Well-Being
www.worthmorementalhealth.co.uk

REFERRAL FORM

Please complete all sections

This information within this referral document will be discussed with our multi-disciplinary team prior to your appointment.  
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Description automatically generated]
		Name
	


	Address
	


	Date Of Birth
	

	Contact Details
Phone, email address
	

	Next of Kin
Name and Phone number
	

	Person to contact in an emergency (if not next of kin)
Name and Phone Number
	

	Type of service requested
	



	Preference
	Virtual/In person/outdoor/phone



	What would you like help with/ what are you hoping to achieve?
	













	Are you or your child currently under Mental Health Services at present? If so, who?
	

	Do you or your child deliberately self-harm or have you done so in the past?

Please do not worry about telling us this we use this information to make sure you get the best care possible. 

	

	Do you consent for WorthMore Mental Health & Well-Being
to liaise directly with your GP? 

PLEASE SIGN AND DATE IN THE BOX.

	






*Informed consent should be sought from children and young people at the point of referral, assessment, treatment and thereafter and at any point where there are changes to the treatment plan. Informed consent can be sought where appropriate information has been provided which is relevant to the level of understanding of the child or young person and which clearly outlines the risks and benefits of the proposed assessment or treatment.

**Your information will only ever be shared with people with your express permission, that includes with your GP. The only time we will ever break that confidence is if we believe there is a risk to you or your child. For more information on this please visit 
www.worthmorementalhealth.co.uk/privacy-policy and www.worthmorementalhealth.co.uk/safeguarding  
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