One Love Community Music and Arts CIC.

Organisation making the referral: _____________________________________
Date of referral: _______________
Person completing the form: __________________________________________________________________
Name of Person Referred ___________________________________________________________________
Address: ___________________________________________________________
__________________________________________ Post Code ________________
Telephone: _____________________ Age ________________ 
Emergency Contact: 
Name: _______________________________ Telephone No: _________________
Relationship _____________________________
___________________________________________________________________
Referral Information: 

Would the Patient/Service User/ Client describe themselves as reasonably healthy     Yes / No
Does the Patient/Service User /Client consider themselves disabled Yes / No; Please specify _______________________________________________________
Please state reason for referral: (please circle all that apply)
Social Interaction, Depression, Anxiety, Loneliness, Mental Health and Wellbeing Support. SEN.
Activities they may be interested in; (Please circle all that may apply)
Arts and Crafts; Painting, Mosaics, Mindfulness, Pilates, Chair Based Exercise, Music, Open Mic, Knit and Natter, Sewing, Afro-Caribbean Men’s Group, Men’s Let Talk Group, Social Events or trips out.
Workshops: Aromatherapy, Sound Bath, Mindfulness
Email completed form to: info@onelovecommunity.org  or clarkecampbellpauline@gmail.com 
------------------------------------------------------------------------------------------------
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