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Mama Lows Kitchen is on Fridays at the 
Katherine Low Settlement 108 Battersea High St  London SW11 3HP  
	REFERRAL INFORMATION FORM


	Your Name:
	
	Date of referral:

	
	
	

	Address:
	
	Date of Birth

	
	
	Your Ethnicity

	
	
	G.P

	Full postcode:
	
	

	Your phone number:
	
	Are you under the care of a community mental health team?  

Yes/No

	Your email address:
	
	……if yes, which one?

	
	
	


Your Home circumstances:

(circle as what applies)

Hostel       Flat     House     Owned/rented      

Lives:   alone       with parents         with spouse       with parents         share
Personal History we should know:  (things that might have happened in your life, what you have achieved, any problems you have at the moment
Medical history we should know:
Have you been in hospital before?
YES/NO

If yes, how many times?   1(  2-4(  5+(
Do have any side effects to current medication?:  PLEASE SPECIFY………………………………
Are you taking medication as recommended?   YES/NO  

Comments ……………………………………………………….……………..…………………………….

Do you have any allergies? YES/NO    if yes, what?........................................................................
Do you have a ‘diagnosis’?  YES/NO if so what is it? …………………………………………………
Is there anything that we should know that might help us to tell if you are becoming unwell again?

Is there anything else that you think it would be helpful for us to know about you or your situation? 

Do you need help currently with any of these things?
	Help to get me started at home
	(
	Help to get me started with a weekly routine
	(

	Help linking up with other people


	(
	Help to find out things
	(

	Someone to meet up with
	(
	Help to get out and about


	(

	One-off help to settle back in at home


	(
	Help to get to appointments
	(

	Help to learn something


	(
	Something else?

	(

	If you are professional or other mental health worker filling this form out on behalf of you client, please give your name, team and preferred contact details here:


Sound Minds/Canerows and Plaits takes data protection seriously. We would like your permission to contact the people involved in your mental health care in your interest.

Please SIGN HERE to confirm your agreement…………………………………

THANK YOU FOR YOUR REFERRAL INFORMATION
On completion return this form to:  
Mama Low’s Kitchen, c/o Sound Minds,   20-22 York Road, Battersea  
LONDON SW11 3QA     Phone:  020 7207 1786   FAX: 020 7117 1300       
Email: staff@soundminds.co.uk   www.soundminds.co.uk   
