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Referral Form

Thank you for considering the Active Wellbeing Service. Before completing this referral form, please note the Active Wellbeing Service has been designed to support individuals who are 18 years old and above with a mental health condition and Neurodiverse diagnosis. 
If you feel you or the person you are referring meet the criteria, please complete this referral form, and send to wellbeingcoaches@activeprospects.org.uk or if you would prefer to send by post, please send to: 
FAO Active Wellbeing Team,
Active Prospects, 
1 Castlefield Court, 
Church Street, 
Reigate,
RH12AY
Once a referral form is received by the Active Wellbeing team, they will aim to respond to you within 48 hours.

Thank you! 
The Active Wellbeing Team




Section A: Basic Details
Please complete all sections with as much detail as possible.
	[bookmark: _Hlk158198114]Your details

	Name: 
	Address: 
 

	Date of Birth: 
	

	Tel / Mobile: 
	

	Email: 
	

	[bookmark: _Hlk158198468]Gender

	Select Your Gender	Specify (if needed): 

	[bookmark: _Hlk158203901]Pronouns

	Select Your Pronouns	Specify (if needed): 

	Ethnicity

	Which of the Following best describes your Ethnic Group?	Specify (if needed): 

	Sexual Orientation

	Select Your Sexual Orientation	Specify (if needed): 

	Religion and Belief

	What religion, religious denomination or body do you belong to?	Specify (if needed): 









	Information about you

	Are you self-referring or referring on behalf of someone?

	☐
	Making a self-referral
	☐
	Referring on behalf of someone

	Which of these methods would you prefer to be contacted through. 

	If your preferred contact details are different from the ones mentioned above, please fill them in the right column, otherwise you can leave it blank.

	☐
	Telephone
	

	☐
	Text/Whatsapp
	

	☐
	Email
	

	☐
	Online meeting
	

	☐
	Other (Please specify)
	



	Do you have a diagnosis or are awaiting diagnosis for any of the following? (please select)

	☐ Autism
	☐ ADHD
	☐ Tourette’s
	☐ Dyspraxia
	☐ Dyscalculia

	☐ Dyslexia
	☐ Obsessive Compulsive Disorder (OCD) 
	☐ Pathological Demand Avoidance (PDA)

	☐ Other Neurodivergent type:

	If yes, please provide details: 


	If other, please tell us a bit more about this diagnosis: 




	Prefer to be referred to as:

	Identity First
e.g. Autistic Person
	Person First
e.g. Person with PDA
	Don’t Mind
	Other
Please specify below

	☐

	☐

	☐

	☐


	Do you have a learning disability?

	☐ Yes
	☐ No

	If yes, please provide details: 



	Do you already have a diagnosis or are awaiting a diagnosis for any of the following? (please select)

	☐ Mood disorder e.g. Bipolar
	☐ Anxiety

	☐ Anxiety disorder e.g. Phobia or Panic Disorder
	☐ Depression

	☐ Eating disorder e.g. Anorexia or ARFID
	☐ Addictions

	☐ Psychotic disorder e.g. Schizophrenia
	☐ Other

	☐ Personality disorder e.g. Emotionally Unstable Personality Disorder

	If yes, please provide details:

	If other, please tell us a bit more about this diagnosis:



	Are you having treatment for this?

	☐ Yes
	☐ No

	If you are having treatment, please tell us a bit more about this and what symptoms you have:

	Are you aware that we cannot allow anyone under the influence of drugs or alcohol to access the ACTIVE WELLBEING coaching sessions, group sessions, and activities?

	☐ Yes
	☐ No

	Are you aware that the ACTIVE WELLBEING SERVICE cannot accept anyone with a history of violent or sexual offences in the last 12 months?

	☐ Yes
	☐ No



Section B: About your Wellbeing
Please complete all sections with as much detail as possible.
	Do you have difficulties with any of the following:

	☐ Sleep
	☐ Getting bored easily

	☐ Eating healthily and regularly                     
	☐ Sensory needs

	☐ Exercise
	☐ Communicating with others

	☐ Having or sticking to routine                       
	☐ Coping with strong emotions

	☐ Trying new things
	☐ Getting overwhelmed by problems or obstacles

	☐ Meeting new people                       
	☐ Achieving goals

	☐ Loneliness  
	☐ Transport



	Your existing support

	Do you have any of the following involved in your life? (please select)

	☐ Friend
	☐ Family

	☐ GP (Doctor)
	☐ Key Worker

	☐ Social Worker
	☐ Psychiatrist

	☐ Care Coordinator or Community Psychiatric Nurse (CMHRS)
	☐ Supported Living or Residential Care workers

	☐ Domiciliary Care workers
	☐ Home Treatment Team

	☐ Enabling Independence Team
	☐ Other

	If other, please specify:




	Your Identity

	Do you have any cultural, religious, personal, or spiritual needs relevant to using the service?

	☐ Yes
	☐ No

	If yes, can you explain what they are?
	

	Do you have any physical health needs relevant to using the service?

	☐ Yes
	☐ No

	If yes, please provide details:

	What would you like to happen from taking part in Active Wellbeing:

	☐ To feel happier or more content
	☐ To feel more confident

	☐ To feel physically better
	☐ To achieve a specific goal 

	☐ To be less stressed or anxious
	☐ To have a plan and tools to use on your own in future

	☐ To stop negative habits and behaviours
	☐ To know what to do if I feel really scared, angry or anxious

	☐ To meet other people with similar needs and interests
	☐ To understand your wellbeing better









Section C: Self-Referral
Please complete if you are making a Self-Referral.
	Do you have any care plans you would like to share with us?

	☐ 
	Yes
	☐
	No

	☐
	Please tick if you consent to the ACTIVE WELLBEING SERVICE team holding information about you.

	Name:
	Date:

	Signature:
	



Section D: Referral on behalf of someone
Please complete if you are making a referral on behalf of someone.
	Consultation

	Has the person being referred by you, been consulted regarding this application?

	☐
	Yes
	☐
	No

	If No, can you explain why?
	

	Has the person being referred by you, given their consent for this referral to be made?

	☐
	Yes
	☐
	No

	If No, can you explain why?

	Your Details:

	Name: 
	Address:

	Relationship with referral: 
	

	Contact number: 
	

	Email:
	



	[bookmark: _Hlk158204522]Referral Pathway

	☐
	Social Services
	☐
	Surrey Transition Team
	☐
	Food Bank

	☐
	CMHRS
	☐
	Richmond Fellowship
	☐
	University of Surrey

	☐
	Cost of Living Hub
	☐
	Autism Partnership Board
	☐
	Employer

	☐
	Active Prospects
	☐
	Family Member
	☐
	Other

	☐
	College
	☐
	Safe Havens
	
	

	☐
	GPs (Doctors)
	☐
	Surrey Information Point
	

	If Other, please provide details:
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