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Client Referral Form
Referring Information:
· Name of Referrer: _______________________________________________________
· Role / Relationship with Client: ____________________________________________
· Organisation (if applicable): _______________________________________________
· Contact Number: ________________________________________________________
· Email Address: __________________________________________________________

Client Information:
· Full Name: _________________________________________________________
· Date of Birth: _______________________________________________________
· Address: ___________________________________________________________
· Phone Number: _____________________________________________________
· Email Address: ______________________________________________________
· G.P details: _________________________________________________________

Parent/Guardian Information (if under 18)
· Parent/Guardian Name(s): ______________________________________________
· Relationship with Client: ________________________________________________
· Contact Number: ______________________________________________________
· Email Address: ________________________________________________________

Reason for Referral:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________







Relevant background information:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
               Goals or outcomes hoped for:
____________________________________________________________________________________________________________________________________________________________

Risk / Safeguarding Concerns:
· ☐ Risk to self
· ☐ Risk to others
· ☐ Safeguarding concern
· Details (if applicable):

Additional Information:
· Any support already in place (e.g., school, GP, social care): ________________________
· Other professionals involved: ________________________________________________________________________________________________________________________________________________

 Consent to Refer
· Client (or parent/guardian) has consented to this referral: ________________________

· Signature of Referrer: _____________________    Date: __________________________
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