Twelve’s Company

Counselling Referral Form

Client Details

Name:


…………………………………………………

Previous Names:

…………………………………………………

Date of Birth:

…………………………………………………

Address:


…………………………………………………





…………………………………………………

Telephone No.
Home:
………………………………..….




Mobile:
………………………..………….




Work:

……………………………………

Referrer Details

Name:


…………………………………………………

Relationship to client:   
…………………………………………………

Address:


…………………………………………………





…………………………………………………

Reason for Referral:
…………………………………………………

…………………………………………………………………………….

…………………………………………………………………………….

…………………………………………………………………………….

Please answer the following questions.

Is the client currently misusing any drugs or alcohol?   YES/NO

If YES, please give details:………………………………………………..

Please give details of any known previous mental health issues:

…………………………………………………………………….……….

………………………………………………………………….………….

Please list details of any current medication and the reason for taking this medication:

……………………………………………………………….…………….

……………………………………………………………….…………….

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

Send to: Twelve’s Company, 12 Cumberland St, Devonport, PL1 1DX. Tel: 01752 509605

