Batley Self-Help Depression Group 

New Member Form
Welcome to our group.  We hope you soon feel at home, and make friends with the other members. Feel free to ask any questions if you are unsure about anything.

We like to keep a record of members attending, and it is helpful for our evaluations if you can fill in the enclosed details.  (These are kept in strict confidence).

*Please note you are not obliged to provide us with your personal details, and if you prefer not to answer some of the questions this will be respected.

Name: -------------------------------------------------------------------------------------------------------------------

Address: ----------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------Postcode:----------------------------------

Telephone No: --------------------------------------------------------------------------------------------------------

Date of Birth: ----------------------------------------------------------------------------------------------------------

GPs Name: ------------------------------------------------------------------------------------------------------------

Surgery ----------------------------------------------------------------------------------------------------------------

Please ( appropriate boxes


Age range:
18-35
36-50
51-65                   65+


Gender:     male
           female

Ethnic Origin:   Pse specify ----------------------------------------------------------------------------------------

Are you a carer:     yes                         no


Do you consider yourself to have a disability:

yes 

no 
Are you currently working:      paid                        voluntary                               no
How did you come to know about the group/counselling?


Word of Mouth
Internet    
       Depression Alliance            C.P.N. or Hospital



GP              Poster/Leaflet             Other           Pse specify ----------------------------------------------
Have you/are you receiving support from anywhere else: Pse specify: 

----------------------------------------------------------------------------------------------------------------------------

Are you attending:   Group sessions            One to one counselling                    Both

What would you like to gain from coming to the group/counselling--------------------------------------

----------------------------------------------------------------------------------------------------------------------------

How would you rate your condition at present: Please rate 1,2,3, with 1=low and 10 =high
                                                   1        2       3      4       5      6        7       8      9     10

Self confidence                                                       

Self Esteem

Feelings of Independence

How would you rate your condition at present: Please rate 1,2,3, with 1=high and 10 = low 
                                                    1       2       3      4       5      6        7      8      9       10

Level of Depression


Feeling Isolated


Anxiety


Are you currently taking anti-depressant medication?            Yes                      no                                    

If yes pse specify :----------------------------------------------------------------------------------------------------
Do you have any other illnesses/ long term health conditions: Pse specify --------------------------
----------------------------------------------------------------------------------------------------------------------------

Would you like help with alcohol,drugs or issues around food ?        Yes                 no

If yes can you say which?------------------------------------------------------------------------------------------

(This is to help us assess if we need to look to providing some support in these areas in the future)
If you do not wish to be contacted outside of the group, please ( the following box:

Data Protection: As part of our monitoring procedures we collect and store sensitive data about you. We are required by law to obtain your consent to such data being recorded.  This data will be held confidentially within the group and will be used for the purposes of reporting to our funders.  Personal details will not be divulged outside the group.  For the purposes of the Data Protection Act the data controller is Batley Self Help Depression Group.

I give my consent to information about me being recorded and stored by Batley Self Help Depression Group.

Signature:







Date:
Thank you very much for your help
