Private and Confidential
Referral for Counselling

Client Reference Number:

Name: Date of Birth:

Address: G.P:

Contact Details Client:
Phone:
Email:

Other Services Involved:

Family Background:

Brief Description of Presenting Issue & Reason for Referral to
counselling.

Has referral been discussed and agreed with client?

Has permission been given to contact client

Medical or health Problems:

Emergency Contact Details:

Signature:

Date:




