

Connect Recovery College Referral FormWhere did you hear about the living life service?

                                    *Are you aged over 18?
                                     YES           NO	
(exceptions may be made)
*Do you live in Middlesbrough or Redcar and Cleveland??
                                     YES 	 NO
	Name

	Male
Female

	DOB
	Date

	Address


Post Code

	Telephone Number
Ok to leave a message?
Best time to call?
Ok to send a text message?

	Email Address


Which courses are you interested in? (please tick)
Welcome to Connect [image: ]  
Confidence building and positive thinking[image: ]     
Stress busting[image: ]          
Developing assertiveness [image: ]
Managing depression and anxiety [image: ]
Improving your mood with sleep and food[image: ]                     
Mindful relaxation[image: ]                                                         



                                                       
                                     







Is the person being referred aware of this information be shared?   Yes / No 
Details of any current or past risk to self or others 
Which area would you prefer to access?
 Middlesbrough [image: ] Redcar and Cleveland[image: ]  
Do you consider yourself to have a disability?   YES     [image: ]     NO  [image: ]Where did you hear about the living life service?
Where did you hear about the living life service?
Where did you hear about the living life service?

Please tick which:
Physical disability  [image: ]      Deaf or serious hearing impairment [image: ]
Mental health condition [image: ]    Learning disability [image: ]  Long term illness [image: ]
Social communication impairment [image: ]  Prefer not to say [image: ] Other [image: ]
If other please give more information…
_____________________________________________________________________________________________________

Name of referrer
_____________________________________________________________________________________________________
Relationship to person referred

Contact details

Organisation

*Is the person being referred aware of the referral? YES [image: ] NO [image: ]

Form completed by:
_____________________________________________________________________________________________________
Please return to:
 The Living Life Service 90-92 Lothian Road, Middlesbrough, Cleveland, TS4 2QX
Tel: 01642 217399     Fax 01642 226712
[bookmark: _GoBack]livinglife@middlesbroughandstocktonmind.org.uk
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