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Application Form Procedure

· The application process is self referral (however if you need assistance please ask a friend, family member, GP or any other helpful person) .
· Once you have completed the form please post it back to Head Office.
· A member of staff will contact you to arrange for an assessment interview.
· At your assessment interview you will be asked a range of questions about your wellbeing, interests and hobbies also a risk assessment form will be completed with you.
· We will discuss with you our current activities timetable and what activities you are interested in.
· We will arrange a day with you to attend the sessions of your choice.

	TYPE OF SERVICE REQUIRED. (Please tick) 

          
Dove House                                 Community

	Preferred title: Miss, Ms, Mr, Mrs 

etc    ______
Name: 

Known as: 
	Address: 
Tel No: 

	GP Name: 

Dr 
GP Address:

Tel No:  



	Age: 
	DOB: 
 

	First language __________________

Any communication problems 

(please specify)………………………………………………




	1. Briefly describe your mental health issue and how it affects you?
(Please include how long you have had these problems)



	2. Do you have any physical health issues that we should be aware of?

(please specify)

	3. Are you currently

Employed



Employed but off sick


Unemployed




In education





	4. Please indicate if you are receiving any support at present from:

Friends





Family/partner



Counsellor




Social Worker/CPN



GP





Psychiatrist



Other (specify)…………………………………………………


	5. What are your hobbies/interests?


	6. How do you feel Dudley Mind can help you?

Confidence building




Reduce isolation





Managing mental health




Recovery planning




Other (specify)…………………………………………………


	10. Is there any other information that you feel we need to know?




Name of person completing form: ________________________________

Signature: _____________________________ Date:__________________
----<O>----
�





Please return the form to: :w





Dudley Mind


221 Hagley Road


Oldswinford


Stourbridge


West Midlands


DY8 2JP





T: 01384 442938 


F: 01384 441470


w: www.dudleymind.org.uk


e: � HYPERLINK "mailto:enquiries@dudleymind.org.uk" ��enquiries@dudleymind.org.uk�





Registered Charity Number: 1002257


                Company Number: 2533622
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