[image: image1.png]DHC Supported Initiative




[image: image2.png]) Public Health
Agency




[image: image3.png]EMOTIONAL WELL - BEING
MENTAL HEALTH






[image: image4.png]ALCOHOL\\

SUICIDE
SELF-HARM

Making Links - Identifying Pathways



CLEAR Standards Registration Form 

	Personal Information
(This information will only be used for CLEAR registration purposes)

	Contact Name:
	          

	Job Title:
	     

	Organisation:
	     

 FORMTEXT 
     

 FORMTEXT 
          

	Address:


	          

	Telephone:
	          

	Email:
	          


To aid referral processes and raise awareness of available services we are asking groups  who have completed the CLEAR Projects ‘Service Standards and Quality Assessment Framework for Community & Voluntary Sector Organisations’ to provide the following information regarding their service provision which, with permission, will be disemminated to relevant community, voluntary and statutory service providers by the CLEAR project.  
	Organisational Information

	Organisation Name:
	     

 FORMTEXT 
          

	Services Offered:
	


	Does your organisation provide advice, support or counselling in any of the following: (please tick each that applies)

	
	Alcohol
	Suicide
	Self-Harm

	Advice
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Support
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Counselling
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Geographical Area Covered:
	


	Location Address:

(please state if services are offered at different locations)
	

	Days of Service:


	     

	Hours of Service:


	

	Email:
	

	Web address:
	


I Declare that 




 (name of organisation) has 
been assessed by me

Name:




Position within organisation:






Signed:




Date:









I give my permission for the information provided in the “organisational information” section above to be diseminated by the CLEAR project including on the CLEAR website (www.clearproject.co.uk).
Name:




Position within organisation:





Signed:




Date:
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