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Referral Form
PRIVATE & CONFIDENTIAL
	62 Lower Mill Street
Ballymena
BT43 5AF
	02825 648229
	info@turningpointni.co.uk



	Referral criteria: Anyone experiencing mental health difficulties, emotional distress or concerns about their wellbeing within the Northern Health and Social Care Trust area may be referred to this service.



	Date of referral
 
	Time of day
 



	Client Details



	Full name
 
	Date of birth
 



	Contact number
 
	Permission to contact:  ☐ Yes   ☐ No
 



	Address
 
 



	Email address
 



	Professional & Support Information



	GP details
 



	Safety / Next of Kin (NOK)
 



	Agencies involved
 



	Presenting Issues
Please include historical and current information.



	Presenting issues
 
 
 



	Suicidal ideation
 



	Past / present attempts
 



	Risk level:  ☐ Low    ☐ Medium    ☐ High
 



	Diagnosis / medication
 



	Any other relevant information
 
 
 



	Referrer Details



	Staff name
 
	Organisation
 



	Address
 
 



	Contact number & email
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