Teamwork Trust

Referral Form
Counselling Service

All information on this form will be strictly confidential.

Name: Key Worker/Referrer (where applicable)
Note: This person will be our contact

Address: for all matters concerning this referral.
Name:

Organisation/Agency:

Address:
Postcode:
Phone: Postcode:
Date of Birth: Phone:

Reasons for Referral
Please describe the reasons for the referral, stating briefly the nature of the problem for

which support is being sought.
Please note that this information will be treated in strictest confidence, and will help us to

allocate an appropriate counsellor.

In your opinion is this person at risk of:

Self Harm Suicidal Ideation

Once completed please return to :
If you have any queries,
Tearpwork _ or wish to speak to someone
Cou1n§telll_ngC?eW|ce regarding this referral,
anier Close
Northfield Avenue leslflsees(;:vr;tfi(:'td
Kettering
Northants on 01536 511993
NN16 9XW

Please turn over




Does this person suffer from any mental health problem or other medical condition about

which you feel we need to be aware?
Please give details.

Please give details of any medication:

Yes

Does this person suffer from Epilepsy?

No

GP Name:

Note: We need this information to process this referral.

GP Practice Address:

GP Contact No:

At present who else is involved with this client:

0 =
Social Worker: .....ccooiiiiiiiiiric e
Hospital: ..o
Other agencies: .......c.ccveviiiiiiiiiiieiercneens

Cost:

The person you are referring will
need to be aware that there is a cost
involved. This will be:

£10 per session for anyone in
employment

£5 per session for anyone who is
unwaged.

Emergency Contact

Name: Relationship to person referred:

Contact Number (s):

Any other relevant information:

Referrer’s Signature:

Note: Copies of the following
Teamwork Policies
are available on request.

----- Confidentiality Policy

Complaints Procedure

Please note that the Teamwork Counselling Service offers time limited counselling
for specific issues. We do not offer ongoing mental health support or
long term psychotherapy.




