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HEALTHWATCH HEAR MY VOICE PERFORMANCE ART PROJECT
Referral form for people with mental health needs, their carers or service providers in Redbridge
Name of referrer (if self-referring put ‘self’):………………………..…………………………….
Referrer’s contact details (if not ‘self’) …………………………………………………………….

………………………………………………………………...............................................................

Referrers email (if not ‘self’): …………………………….…………………….
Date of referral: ………………………………………
Participant’s details
Name …………………………………………………………………………………………………………
Address ……………………………………………………………………………………………………
………………………………………………………  Postcode ………………………………………...
Telephone number……………………………………………………………………………………..
Email……………………………………………………………………………………………………….
Emergency contact details……………………………………………………………………….
…………………………………………………………………………………………………………………..
Gender:
Male □

Female □
Age group    18-25 □

26-49 □          49-65 □

65+ □
Project details: Tuesdays 1pm – 4pm from 9th Jan 2018 to 13th Feb 2018 (incl.)

The Aldborough Room, Fulwell Cross Library, 140 High Street,

Barkingside IG6 2EA
Are you able to attend all 6 sessions     Yes □         No □ (see below)
Please provide details of any sessions you know you are unable to attend

 …………………………………………………………………………………………………………………
We understand you might have appointments, or be unwell; please let us know if you won’t be attending in advance if possible.

Is there any other relevant information you feel would be useful to us? e.g. access/learning/health needs 

.………………………………………………………………………………………………………………………………………………………….
Performance Art Life Skills is not a clinical service, therefore if you would normally access services with the help of a carer/support worker they will need to attend the sessions with you.

Will you be accompanied by a carer/support worker          Yes □         No □
How did you find out about the project?

…………………………………………………………………………………………………………………………………………………………….
Please answer the following questions so that we can monitor that our service is meeting the needs of the whole community.  The answers you give are entirely confidential.
How would you describe your ethnicity? 
□ English / Scottish / Welsh / Northern Irish / UK          □ Irish          □ Gypsy or Irish traveller            □ Any other white background           □ Mixed ethnic background        □ Indian               
□ Pakistani             □ Bangladeshi          □ Chinese          □ Any other Asian background
□ African                □ Caribbean            □ Any other black / African / Caribbean
□ Arab                    □ Other
Do you consider yourself to have a disability?  Yes □
   No □
Do you consider yourself a carer?   Yes □      
No □    
What is your religion or belief?
□ No religion              □ Christian              □ Buddhist            □ Hindu
□ Jewish                    □ Muslim                 □ Sikh                   □ other religion
How would you describe your sexuality? 

□ Heterosexual                     □ Gay, Lesbian or Bisexual                □ Prefer not to say   
Thank you for filling in this form. 
Please return it either by email to tinastewart31@gmail.com  or by post to Performance Art Life Skills, 9 Sandpiper Terrace, Tiptree Crescent, Ilford IG5 0SE
If you have any questions please call 07709 893637.   
Thank you.   
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