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	Support Form for Applicants to Mind in Mid Herts Services

	Please complete and return to Mind in Mid Herts St Albans address or via email (see end of form). The information will be kept confidential but may be shared with our funders.

	Name
	
	Surname:
	
	Title:
	

	Address
	
	Post code
	

	
	
	Contact No
	

	
	
	Next of Kin
	

	Date of Birth
	
	N of K No
	

	Email address
	

	Gender
	Male /Female

	
	Yes
	No

	Are you currently under a Community Mental Health Team (CMHT)
	
	

	If yes
	Which team
	
	Contact name
	

	Are you currently working to a care plan  set out for you by your CMHT
	
	

	

	GPs name
	
	Surgery
	

	Our services cross the following areas; please tick where you can travel  to: (tick all that are applicable as not all services are available at all centres)

	St Albans
	
	Harpenden

	
	Hatfield
	
	WGC
	
	Hertford
	
	Stevenage
	

	Please tick services you are interested in:

	St ALBANS  Services:
	
	STEVENAGE Services:
	

	Befriending – NB.CMHT/GP referral required - includes art group, creative writing and music group
	
	Drop-In-Groups
	

	Way2Work – Employment advice
	
	Mood Master
	

	OCD Carers Group
	
	Art
	

	OCD Sufferers Group
	
	Creative Writing
	

	MoodMaster
	
	Computerised CBT
	

	HERTFORD Services:
	
	Exercise Activities and classes
	

	Computer Club
	
	OCD Carers Group
	

	Music Group.
	
	OCD Sufferers Group
	

	Craft Group. 
	
	ALL AREAS:
	

	Drop-in
	
	Counselling
	

	Men’s Group
	
	Making It Work Programme
	

	Complementary therapies
	
	Health Walks
	

	MoodMaster
	
	Adult Learning Courses:

Life skills eg Confidence Building
Creative activities eg Art 
	

	Computerised CBT
	
	Life Skills
	

	WELWYN GARDEN CITY Services:
	
	Creative Activity
	

	Computer Club
	
	
	

	Drop In
	
	
	

	Would you like to receive information about other Mind in Mid Herts services?

	No
	
	Yes
	
	Via post
	
	&/or Email
	
	or you can visit our web site

	In what way do you feel that Mind can support you?

	

	Please give a brief outline of your mental health history and the way that it can affect your life 

	

	What are the signs and symptoms when you become unwell?

	

	Is there anything we should know about your past experiences which may help us in offering appropriate support? 

	

	Do you consider yourself to have a disability?
	

	No
	
	Yes
	
	Note:

	Which ethnic origin are you?
	

	White - British
	
	White – European
	
	White - Other
	
	Irish Traveller
	

	Black or Black British - Caribbean
	
	Black or Black British – African
	
	Other Black background
	
	Mixed – White & Asian
	

	Asian or Asian British - Pakistani
	
	Asian or Asian British-Bangladeshi
	
	Chinese
	
	Mixed – White & Black Caribbean
	

	Mixed – White and Black African
	
	Other
	
	Please state:

	What is your sexual orientation?
	

	Heterosexual 

(Opposite Sex)
	
	Bisexual

(Both Sexes)
	
	Homosexual

(Same Sex)
	
	Don’t wish to fill out
	


Mind in Mid Herts asks all clients to treat one another, volunteers, and staff with respect. We have a policy of zero tolerance on any kind of antisocial behaviour, substance misuse, smoking and alcohol consumption within our groups. We retain the right to ask a client to leave a session if we feel it necessary.
	Service users signature

	I have read this form and understood it. The details I have given are accurate and I give my permission for Mind in Mid Herts to obtain risk assessments, CPA and/or referral from CMHT or GP
	Signature:
	

	
	Date:
	


Address:Mind in Mid Herts, 11 Hatfield Road, St. Albans, Herts, AL1 3RR
Email:
admin@mindinmidherts.org.uk  Website:www.mindinmidherts.org.uk 

