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You In Mind
 Referral Form
	
Carlisle Eden Mind
27 Spencer Street 
Carlisle CA1 1BE 
01228-370633
Youinmind@cemind.org





	
	
	




	Name 

	D.O.B 

	Address 



Consent to Post Y/N

	Phone Number 



Consent to Texts Y/N
Consent to Voicemails Y/N

	Nature of crisis





Any relevant information:



	Risk to self (self harm/suicide)

	Risk to others 

	Risk from others (safeguarding)

	Please provide Safety Plan/Wellbeing Plan/GRIST if known

	Referrer name and organisation 


Referrer contact details 



	



Please complete and send back to: Youinmind@cemind.org
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