
Stepping Stones/Rethink Referral Form 
 
Section 1 - Details of person being referred: (*delete as appropriate) 
 
First name(s)…………………………… Last name…………………………….. 
 
*Mr/Mrs/Miss/Ms/Other………………... Date of Birth…………………………… 
 
Address………………………………… Tel. No…………………………………. 
 
…………………………………………... Mobile No……………………………… 
 
…………………………………………... Any special access needs…………… 
 
Post Code……………………………… ………………………………………….. 
 
Is the person under CPA (Care Plan Approach)   Yes □ No □ 
 
If so, what is the name of the Care Co-ordinator?.............................................. 

 
Section 2 – Details of referrer  
The information you provide will need to be as up to date as possible.  We request that you 
inform us of any change in the person’s details, circumstances and/or mental health as soon 
as possible. 

 
Name of referrer………………………. Tel no………………………………….. 
 
Job Title………………………………… Email…………………………………… 
 
Organisation…………………………… Date of referral………………………... 
 
Address………………………………… 
 
………………………………………….. 
 
…………………Postcode…………….. Signature………………………………. 

 
Section 3 – Any other details (Continue on separate sheet if required) 
Please tell us anything else you think might be useful, including whether there is any element 
of risk involved. 

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

………………………………………………………………………………………… 

Please note: When we first meet the person referred, we will carry out a Risk 
Assessment which we will then send to you for your signature. 

 
Once completed, please return this form to: Employment Services 

Manager, Rethink, Suite 2 Broadway Chambers, Broadway North, Pitsea, 
Essex SS13 3AS 


