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East Kent IPS Employment ServiceEast Kent IPS Employment Service
Eastkentips@rethink.org

rethink.org

Referral Form

	Eligibility Criteria

This service supports people aged 18+ living in East Kent, (including areas of Thanet, Folkestone, Hythe or Romney Marsh, Dover, Deal, Canterbury and Ashford), who want support to gain or sustain employment and have mental health needs.
 

		Service User Details

Full Name:


Address:

Postcode:


Date of Birth:

Contact Details
Telephone:
Mobile:
Email:

	









	
Gender 
Male ☐   Female ☐  Non-Binary ☐  Gender Fluid ☐    Prefer not to Say ☐     Other ☐     

Age 
16-24 ☐     25-39 ☐     40-59 ☐     60+ ☐     

Contact preferences:
Mobile phone ☐     Home phone ☐      Email ☐     Letter ☐

Translator Required
Yes ☐     No ☐     


Ethnicity:

Sexual Orientation
Heterosexual ☐  Bisexual ☐  Asexual ☐   Gay ☐  Lesbian ☐  Pansexual ☐  Queer ☐   Not Provided ☐    
Other ☐      (Please details if other)

Religion: 
Agnostic ☐   Atheist ☐   Buddhist ☐  Christian ☐   Muslim ☐  Hindu ☐    Jewish ☐  Sikh ☐     Spiritual ☐     
No Religion or Belief ☐      Other ☐      (Please details if other)   


	Referrer details

Name of Referrer:

Referring Agency or Service:

Contact Details:
	

Job Title:

Telephone No:

Email:


	Any Known Key Worker details (if appropriate)
Including KMPT, IAPT, KCA if known

Name:

Job Title:

Service/Team:

	


Telephone No:

Email:



	Reason for referral 
(Please include; Current employment status, Type of work the person wants, Barriers to work, Any deadlines or urgency)


	Brief outline of Mental Health diagnosis/Neurodiversity Conditions or Learning Disability



Please Detail how this affects work or job‑seeking
(e.g. anxiety in interviews, memory problems, fatigue)




	Risk Information
Is there any known Information or history of:
Self‑harm ☐Threatening behaviour ☐ Violence to others ☐ Property damage ☐ 
None known ☐ Not known ☐

If yes please provide details (with dates if known):                                

	Additional information: (e.g. other disabilities or specific circumstances)


	For Referrer:
I make this referral to Rethink Mental Illness East Kent IPS Employment Service with the knowledge and consent of the Service User.

Signed:                                                                                      Date:

Rethink Mental Illness is subject to the Data Protection Act 1998. Rethink Mental Illness will be required to disclose information held in respect of the applicant should the applicant request. Exemptions apply.



	
What Happens Next

Once you have completed the referral please send the form electronically to: eastkentips@rethink.org 

Once we receive this referral, the East Kent IPS Employment Service will review it and aim to contact the applicant.

If the service is suitable, an initial appointment will be offered and employment support, including job‑search activity, will begin as soon as possible. All support is voluntary and provided in consultation with the service user.
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