	Office Use
	

	Referral Date
	

	SLaM ID
	


Community Crisis 
Peer Support Service

 
Referral Form  
Email: outofhours-solidarity@certitude.org.uk
107 Railton Road, Brixton, SE24 0LR

REFERRAL FORM
Solidarity in a Crisis is part of Certitude. The community crisis peer support service is delivered by peer supporters.  We offer informal support over the phone or in person during a period of distress or crisis. This service is available to people in contact with primary, secondary and community-based services on a referral basis. Monday to Friday - 12 midday to 6pm
	PERSONAL DETAILS OF PERSON BEING REFERRED

	First Name & Surname: 
	Date of Birth: 

	Address: 
	Tel No.: 

	Borough:
	Mobile No.: 

	Post Code: 
	Ethnicity: 

	EMERGENCY CONTACT DETAILS / NEXT OF KIN

	Name:
	Relationship:

	Address:
	

	
	Tel No:

	Post Code:
	Mobile:


	Current mental health support needs 
Is the person in contact with other services?
	

	
	

	Reasons for referral

	

	Brief Risk Screen

Identified risk to self or others? Please write details

	


	
	Yes
	No
	Comment 

	Has the person being referred agreed to this referral?
	
	
	

	Does the person require immediate support?
	
	
	


	REFERRER INFORMATION

	Name: 

	Position: 

	Organisation:

	Tel: 
	E-mail:


	Does the candidate meet our eligibility criteria?
	Yes
	No

	Is a resident of Lambeth / Southwark / Lewisham
	
	

	Uses or has used mental health services?
	
	

	Is experiencing a current personal crisis 
	
	

	18 years +
	
	

	Additional Information

	


Please send form to: outofhours-solidarity@certitude.org.uk
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