Mind in Bexley

For better
mental health

Mind2Mind Peer Mentoring Project
Registering Interest Form

Name of person registering interest: Date: (dd/mm/yyyy)

| want to be a (please tick): Self — referral (please tick): Yes [] No [
Mentor (person providing support) O If No, was consent given? (please tick):
Mentee (person being supported) ] Yes [ No []

Address (including postcode): Phone number(s):

Email address:

Date of birth (dd/mm/yyyy): Gender:
Primary Language: Interpreter needed? (please tick): Yes[] No[]
Do you have your own experience of mental health issues? (please tick): Yes [ No [

Reasons for registering interest in Mind2Mind:

Ethnicity (please tick):
White O Mixed Ethnicity [ Asian or Asian British [

Black or Black British [ Other Ethnic Group O Not wishing to disclose [

Details of referrer (if applicable):

Name: Organisation:

Address (including postcode): Phone number(s):

Email address:

Please return to: Angie Underwood, Mind in Bexley, 240a Broadway, Bexleyheath DA6 8AS
Fax to 020 8301 6815 or email aunderwood@mindinbexley.org.uk
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