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REFERRAL FORM
	Referring Organisation:

	Worker’s Name:

	Worker’s Contact No:
Email Address:


	Referral Date:

	Client’s Name:
	Client’s Contact No:
Can we leave a message on their answer phone? Yes/ No

	Client’s Address:



	Town:
	Postcode:

	If Client is U18, please provide a parent’s details:
Name:                                                                               Relationship to client:

Address (if different from above)

Tel No:                                                                                   Email Address:

School/ Education placement client currently attends:



	Client’s DOB:                             Age:                  
	Nationality:

	Ethnicity:
	First language:

	GP Name:
	GP Address:
Tel No:

	Marital Status:
	Number of Dependents 
(if applicable):
	Male
	
	Female
	

	Employment Status:
	Accommodation Status:

	Living Alone or with /Partner/Parents/Children/Carer/Friend


	CLIENT DISABILITY: If a client considers themselves to have a disability please select the most appropriate definition. If the client has multiple disabilities please select the definition that reflects the predominant disability.

Not Considered to Have a Disability
Mental Health Issues

Other

Physical Impairment

Learning Disability/Difficulty

Unknown

Sensory Impairment

Long Standing Illness or 

Health Condition

Other (please state)



	EXTERNAL AGENCIES AND MENTAL HEALTH SUPPORT:

Is the client under CAMHS or under Psychiatry/Psychology? Yes/No
If Yes, please fill out the following details:

Name of CAMHS worker/ Psychiatrist/ Clinical Psychologist:

Contact details:

How long has the client been under this service?

Is the client taking any medication? Yes/No

If Yes, please state what and how often, and any known side effects


	PLEASE NAME THE ANY OTHER ORGANISATIONS OR WORKERS INVOLVED IN THE SERVICE USERS WELFARE:



	PLEASE LIST ANY FURTHER INFORMATION OR ISSUES RELEVANT TO THIS REFERRAL:




Please email the completed form to info@riverwoodcounselling.co.uk  
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