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Does a parent or carer know that you are referring into this service?

How can we contact you?
Email:




Do you currently have any other support (family/friends/professionals)?

Any additional information you would like us to know:

What service(s) are you interested in accessing at York Mind?









Please tell us about your mental health and how we might help you:
Young People’s Groups – Expressive Minds
Confidential
Referral Form

Gender:
Date of Birth:


Mobile:
Home Phone:

Name:
Address:


Postcode
























If you ba

If you have any further questions please feel free to contact us at helen.murray@yorkmind.org.uk 
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