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Membership Criteria:

\/ An adult (over 21) living in one of the
five boroughs of New York City and able
to travel independently to the club.

V Diagnosed with an Axis | disorder by a
psychiatrist or therapist

V Currently receiving consistent mental
health services from a therapist and/or
psychiatrist, preferably both.

Referral Process:

——  Mission
Statement

Rainbow Heights Clubisa
psychosocial support and advocacy
program that serves lesbian, gay,
bisexual, and transgender individu-
als living with mental illness. We
are committed to providing social-
ization, support, peer advocacy,
and a safe place for individuals to
take the next step on the road to
emotional recovery and mental
wellness.

We offer; support groups, computer
access and classes, career, benefits,
and entitlements counseling,
double trouble services, HIV coun-
seling as well as structured social
groups, field trips and recreational
activities.

All of Rainbow Heights Club's ser-
vices are free and confidential
and there are no attendance
requirements.

1 To get started, please fax us a copy of your client’s most recent psychosocial
assessment and/or psychiatric evaluation at 718-852-5214- attention

Rainbow Heights Club.

2 Per your instruction, we'll contact you or the client directly to set up a time
to come and visit the club, speak with our Director of Member Services, and
answer any questions about our activities and services. We'll also discuss
our club’s guidelines and have him/her sign a Membership Agreement.

We'll follow up this meeting with a formal intake appointment. Once
3 completed, your client will be a full-fledged member of Rainbow Heights

Club.
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