
 
 

STUDENT MENTAL HEALTH ADVISOR – SELF REFERRAL FORM 
 

Student details: 
 
Name:                                                                                       Gender: 
Date of birth: 
GP: 
Address 
College 
Student ID 
Telephone number:     
Is it ok to contact you by phone? 
Is it ok to leave a message? 
‘e’ mail address 
Is it ok to contact you by ‘e’ mail? 
Do you have any special requirements/disabilities? 
Service required (please tick) 

• Information regarding local organisations  
• Information regarding support with study 
• Assessment of need 

 Brief description of presenting problems/reason for referral 
 
 
 
Medication 
Are you on prescribed medication? 
If yes, please describe 
 
 

 
Do you have a history of/any concerns about any of the following?  

 Yes No Please provide details 
Self harm    

Suicide 
 

   

Verbal abuse to others 
 

   
 

Threatening behaviour 
to others 
 

   
 

Physical abuse to 
others 

   

Sexual abuse 
 

   
 

Self neglect 
 

   
 

Substance misuse 
 

   
 

 



Risk to children 
 

   
 

Risk from associates 
 

   
 

Do you have a history 
of mental health 
difficulties? 

   
 

 
For research purposes can you please indicate:  
Your ethnic origin                             Your marital status 
 
 
White British                                                          Married 
White Irish                                                              Divorced 
White & other background                                   Single 
White & Black Caribbean                                     Separated 
White & Black Asian                                             Widowed 
White & Asian 
Any other mixed background 
Indian or British Indian 
Pakistani or British Pakistani 
Bangladeshi or British Bangladeshi 
Any other Asian background 
Caribbean (Black or British) 
African (Black or British) 
Any other Black background 
Chinese 
Any other ethnic group                                                                   
 
Confidentiality: 
 
Within an institution like the university the protection of personal information is 
a highly important but complex issue. Every individual takes reasonable steps to 
ensure that information is treated carefully and only shared on a need to know 
basis. 
Staff are subject to the Data Protection Act 1998 and different professions have 
their own Codes of Professional Conduct. 
When seeing the Student Mental Health Advisor you are required to sign a 
document to say that you understand the limits of this confidentiality. 
The limits to this confidentiality exist when sharing information: 

• with your general practitioner 
• with other professionals involved in your care 
• with line management, to ensure continuity of care 
• if you were to disclose information, that indicated a risk to self or others 

 
I have read and understood the limits to my confidential relationship with the 
Student mental Health Advisor. 
Signature Date 

 

 
Please email to: s.crookall@lancaster.ac.uk Or submit to: Susan Crookall, Student 
Services, A21, University House, Lancaster University LA1 4YW . 
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