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East Kent IPS Employment Service

Referral Form 
Please note: Our support is rapid with job searching starting within 4 weeks, even if a person has been out of work for years.
Our service supports people who live in Thanet, Folkestone, Hythe and Romney Marsh areas only.

We aim to contact the applicant within five working days of receipt of this referral.

Please complete this form with the service user, or with their consent, using BLOCK CAPITALS. Thank you
	Date:



	Details of person being referred
*please ensure these fields are completed
Name:
Address:
Postcode:

	Date of Birth:
Telephone no:
Mobile no:
Email:


	Contact preferences:

Mobile phone      Home phone      Email      Letter

Gender: 

Ethnicity: 
Religion:

Sexual Orientation:



	Referrer details
Name of Referrer:
Referring Agency:

Address:
Postcode:

	Job Title:

Telephone No:
Email:



	Key Worker details (if appropriate)
including KMPT, IAPT, KCA if known
Name:
Job Title:
Service/Team:

	Telephone No:
Email:



	Reason for referral for employment support:



	Brief outline of mental health diagnosis / concerns:



	Does the person you are referring have any history of threatening behaviour, violence, harming of others, self-harming, or damaging property?

If yes please provide details (with dates if known):                                 Yes/No/Not Known



	Additional information (e.g. other disabilities or specific circumstances):
 


	For Service User:
I agree with the information written on this form, and understand the purpose of 

this referral
Signed:                                                                                        Date:           



	For Referrer:
I make this referral to Rethink Mental Illness East Kent IPS Employment Service with the knowledge and consent of the Service User

Signed:                                                                                      Date:
Rethink Mental Illness is subject to the Data Protection Act 1998. Rethink Mental Illness will be required to disclose information held in respect of the applicant should the applicant request. Exemptions apply.


Thank you for your referral. 
You may complete and send the form electronically to: eastkentips@rethink.org 
For East Kent IPS Employment Service use only

Date Referral received:
Date Referral acknowledged and method:
By whom:
Action:
Comments:
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