

                                                                                                                     



[bookmark: _Hlk132198462]Counselling Referral Form  
CONFIDENTIAL
                          
Friends of the family offer individual one to one counselling by a trained counsellor, weekly, term time only, for up to a year. If you think a parent could benefit from the support, please complete this referral form and return to hello@fotfwinchester.org.  

If you would like to discuss individual referrals first, please do not hesitate to contact us. 

[bookmark: _Hlk132198624]Referrer Details
	[bookmark: _Hlk132198681]Referrer Name:
Organisation:

	Position in Organisation:

	Address:	

	Telephone Number:

	Email:

	Date of referral:
	Signed:




[bookmark: _Hlk132199075]Family Details
	Name of parent:

	

	Date of Birth
	

	Occupation:
	

	Home Address:


Postcode:


	Telephone Number:

	Email:

	Other Adult members of the Household

Name:

	

Date of Birth:



[bookmark: _Hlk132271823]



[bookmark: _Hlk132272153]
Child/Children Details
Please complete for all the children, adding additional children as required.
	Name of Child: 
	Date of Birth
	[bookmark: _Hlk135055305]Attending group? 

	Any details it may be helpful for us to be aware of (eg. school, additional needs, relationship to person referral)




	Name of Child:

	Date of Birth:
	Attending group?

	Any details it may be helpful for us to be aware of (eg. school, additional relationship to person referred)





	Name of Child:

	Date of Birth:
	Attending group?

	Any details it may be helpful for us to be aware of (eg. school, additional needs, relationship to person referred)




[bookmark: _Hlk132273730]For Referral
Please tick all those that apply

	
	
	Low self esteem
	
	
	Mental health diagnosis

	
	
	
	
	
	

	
	
	Depression
	
	
	Domestic abuse

	
	
	
	
	
	

	
	
	Anxiety
	
	
	Trauma 

	
	
	
	
	
	

	
	
	Child’s behaviour challenges
	
	
	Relationship difficulties

	
	
	
	
	
	

	
	
	Social isolation
	
	
	Affected by disability



Please provide a brief outline of home circumstances e.g. relationships, disabilities etc.




	Please provide names and contact details of any other agencies currently involved with the family e.g. GP, social worker, Family Support Worker, Health Visitor, other charities etc.





	Please provide any other information that we may need to consider e.g  safeguarding issues



Declaration by Parent

The parent consents to Friends of the Family contacting us and holding this referral form in accordance with the Data Protection Act 2018
Signed:             							 Date:               
Print name:                   
Declaration by Referrer

I certify that, to the best of my knowledge. all the information given in this referral is accurate and I understand that my data will be used by Friends of the Family for the purposes of supporting the family.
Signed:             							 Date:                   
Print name:                   

Please return to:
hello@fotfwinchester.org  Friends of the Family,  16 Colebrook Street, Winchester SO23 9LH
2 	
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