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Mind in Camden  

                                                                                                                                                                                                                                                                                                              

T he Camden Mental  Health D ay Services Consortium  

 

 


Camden Day Service Consortium

Befriending Service
Referral form for non- day service users
This service matches Camden residents with mental health issues with a befriender.   We ask for a 6-month commitment, meeting once a week, from both befriender and befriendee.  

If applications outnumber the befrienders available, not all applicants will be matched.   This will happen on a first come, first served basis.

Please complete with your client and both sign at the end.








I agree to my referrer giving relevant information about me to the Camden Befriending Service at  Volunteer Centre Camden.


[image: image2] 
I agree that Volunteer Centre Camden can communicate verbally and in writing any essential information relating to my support needs in order that I can be matched effectively by Camden Befriending.
Signature of Client: ______________________ Date___________

Signature of Referrer: _____________       Date____________

Return to Diana Young, Supported Volunteering Co-ordinator, Volunteer Centre Camden, 293-299 Kentish Town Road, London NW5 2TJ.

Tel:  020 7424 9990     


Email:  diana@camdenvb.org.uk



Name:


______________________________________________________





Address: ____________________________________________________________________________________________________________





Phone number / e-mail: ______________________________________________________





Gender _______________________________________________

















  





(  Standard (








Name and contact details of worker who helped you complete this referral.




































































What would you like to achieve by having a Befriender?





Is there anything that would be useful for your Befriender to know in advance?





TO BE COMPLETED BY REFERRER





Client’s CPA status: _______________________





Client’s care co-ordinator or key professional contact:


(if different from referrer)


Name








Phone number





Is there any risk information that Camden Befriending should know, relevant to this service?


























Is there any risk information that you are aware of that would be useful for the Befriender to know in advance? 



































Please list below any risk issues pertaining to the home environment.





Who do you see regularly?  Please include professionals, family and friends





How do you spend your time at the moment?











On a scale from 1 – 10, where 1 is low and 10 is high, how would you rate your client’s level of social interaction?
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Very isolated





         Socially active
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