Application Form - Self Referral

Please complete the form and be frank and open with us. We are not asking the questions set out below so we can say no but to make sure we have the right information to help us decide whether we can give you the help and support you need. If you want any help filling out the questionnaire, or have any questions please contact us on:


Telephone: 01706 853384

Mobile: 07739747478

Email: Kiaran@gmail.com 

Freehold Cottage can offer a service provided the following criteria are met:

· Has a mental health problem

· Has a care coordinator, CPN, social worker, probation officer or similar

· Is aged over 19

· Has no dependants who need to live with referral
· Funding is available 
· Name:

· Address and telephone number:

· Name and telephone number of care-coordinator / care manager

· Children - please include the age of all children:

· What sort of housing are you living in at the moment?

Your Mental Health

How you are feeling and coping generally -are you worried about anything to do with your health?




Dependency Issues

Are you dependent on anything - such as medication from the doctor, alcohol or drugs?

Your children, if you have any.

Do you have any general or particular concerns about issues to do with your children?

· Have you ever caused harm or injury to yourself or others? If so please tell us what happened.

· Are you receiving support from any agencies or individuals, e.g. social worker, probation officer, community mental health team etc, about any of the things covered above? If so, it would be useful if you could say who they are and explain a bit about their contact with you below:

· Have you ever been in supported / residential accommodation before?

· Is there anything else that you think we should know about which is relevant to your application?

Your Signature:






    Date:

Please return the form to:

Mr. Kiaran Burke, Freehold Cottage,

452 Market Street

Shawforth

Rochdale

Lancs

OL12 8JB
