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Membership Form
8 - 25 recovery spol

Date of Birth:

Address:

Contact Number:

Email address:

Next of Kin:

Mental Health
Diagnosis:

Why do you want to use
Ignite? L

What do you hope to
gain from Ignite?

(J Improve mental wellbeing (] Improve self esteem

() Learn more about looking after myself

() Personal Development () Getting into work/education

How did you find out
about the Ignite?

professional support?

GP:




