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EDAS Life Room – Referral Form

	Client Information

	Full name
	

	Date of birth (dd/mm/yyyy)
	

	Home address
	

	Postcode
	

	Telephone number
	

	Email
	

	GP name
	

	GP address
	

	Emergency contact details
	





	General

	Why would the client like to attend? Is there anything they would like to get out of attending The Life Room programme?

	

	Does the client require any additional support to attend the sessions?

	

	Please provide a brief description of the client’s mental health needs.

	

	Does the client have any hobbies/interests? (arts & crafts, sports, music etc)

	






	Referrer Details

	Name
	

	Organisation/Department
	

	Address
	

	Postcode
	

	Telephone number
	

	Email
	




Please return this form to: hello@edasuk.org 
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