
EBBI - Referral Form into South Warwickshire and Worcestershire Mind Peer Support Groups 

Date:  

Name: 
Contact Number: 
Email Address: 
Address: 
Date of Birth: 

Reason for Referral: 

Presenting any other issues: 
o Anxiety 
o Depression 
o Bipolar  
o Borderline Personality Disorder 
o Schizophrenia  
o Anger 
o Stress 
o Family/Relationships 
o Drug and Alcohol 

 
o Social Isolation 
o Enhancing Participation in Community Life 
o Employment Support 
o Debt/Financial 
o Learning Difficulties 
o Grief 

Any other comments:  

Referred by: 
Organisation: 

Once completed please email to mentalhealthandme@springfieldmind.org.uk 
Please allow 5-10 working days for someone to get back to you 

 

mailto:mentalhealthandme@springfieldmind.org.uk

