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Farsophone Counselling Service

Individual Referral Form
Name: ……………………………………………… 

Address: …………………………………………….

………………………………………………………

………………………………………………………

………………………………………………………

Have you used our counselling service in the past?...........If Yes, when was your last session?............
Email:……………………………………………….

Tel: (H) ……………………….  (W) …………………………  Mobile ………………………...

D.O.B: ……………………………………… Gender: …………………………………………..

Occupation: ………………………………….  Marital Status: …………………………………..

Physical Health: …………………………………………………………………………………...

……………………………………………………………………………………………………..

Current medication: ……………………………………………………………………………….

……………………………………………………………………………………………………..

…………………... ………………………………………………………………………………..

Current Psychological/Psychiatric Diagnosis: ….……………………………………………………………………………..

……………………………………………………………………………………………………..

……………………………………………………………………………………………………..

GP’s Name: ……………………………………………

Address: ……………………………………………….

…………………………………………………………

Tel: …………………………………………………….

Details of other professional’s involved in care: (if any)

…………………………………………………………..................................................................

Summary of Presenting Problems:

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

History of violence /self harm/ eating disorder/ other?

……………………………………………………………………………………………………

……………………………………………………………………………………………………

Details of Referrer:

Name: …………………….............................Tel/Email:……………………………………………..
Address: …………………………………………………...

……………………………………………………………..

Signature:…………………………………
Date: …………………………………………….

Please return the completed form by email to: counselling@farsophone.org.uk

By post to: Farsophone Counselling Service, Information & Advice Centre, First Floor,

Edgware Community Hospital, Burnt Oak Broadway, Edgware, Middlesex HA8 0AD






Farsophone Counselling Service


Information & Advice Centre First Floor


Edgware Community Hospital Burnt Oak Broadway


Middlesex HA8 0AD


Email: � HYPERLINK "mailto:counselling@farsophone.org.uk" ��counselling@farsophone.org.uk�


Telephone: 07914 965 511 or 02089512004


Website: � HYPERLINK "http://www.farsophone.org.uk" �www.farsophone.org.uk�








[image: image4.png]FARSOPHONE
COUNSELLING
SERVICE

3 0130 5005k








 [image: image2.png]
U. K. Charity Reg. No: 1070348

[image: image4.png]_1214810684.bin

