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Bereaved by Suicide Service – Worcestershire
Referral form for adults aged 18+

A separate referral form is available for children and young people aged 4–17. Please complete as much of the referral form below as possible. Referrals can only be accepted with the explicit consent of the service user.

[bookmark: Check5][bookmark: Check6]Does Coventry, Warwickshire and Worcestershire Mind have consent to contact the service user?   Yes   |_|      No   |_|

	Referrer details

	Name
	
	Organisation
	

	Phone number
	
	Email address
	



	Service user details

	Name
	
	Date of birth
	

	Address
	


	Phone number
	
	Email address
	

	Gender
	
	Gender at birth
	

	Sexual orientation
	
	Religion
	

	Ethnicity
	
	Nationality
	

	Additional needs/ reasonable adjustments e.g. language support
	

	Relationship to deceased
	



	Deceased details

	Name
	
	Date of birth
	



	Incident details

	Date of incident/ death if different
	
	Method of suspected suicide
	

	Location of suspected suicide
	
	Did service user discover deceased?
	[bookmark: Check1][bookmark: Check2]Yes     |_|              No     |_|



	Further information

	Is the service user currently receiving support from other services? (If yes, please list)
	[bookmark: Check3][bookmark: Check4]Yes     |_|               No     |_|




	Any potential risks for a caseworker to be aware of when visiting the home address
	



	Any other information

	




	
Please return this form via email to wor.bbs@cwmind.org.uk. Click here to read the privacy policy.


Page 1 of 1
LK.210825.V1		
image1.png
Coventry,
Warwickshire
and Worcestershire




