
Referral Form 

Please tick:  

Individual Referral 

Group Referral 

Please complete this referral form as accurately as possible, if you need to continue, a 

separate sheet with additional information space is provided at the end of the form. 

Client Details 

Name 

Address 

D.O.B.

Legal Status 

School / Educations 

Family Information 



        Referral Form 

 

 

 

Referral Details 
 

 

Name 
 

 

Contact Details 
 
 
 
 
 
 
 

 

Referral Details 
 

 

Client Profile 
 
 
 
 
 
 
 

 

Please outline the 
reason 
For referral 
 
 
 
 
 
 

 

Other agencies 
involved 
(please tell us about 
any agencies involved 
with the person /family 
/group? Please include 
agency name and 
contact details and if 
we have permission to 
talk to these people to 
ensure our sessions 
are as helpful as 
possible? 
 
 

 



Referral Form 

Please outline how you 
hope the service will be 
helpful 
(what outcomes are 
you hopeful that the 
referral will achieve or 
contribute to?) 

Are there any barriers 
to the person, family, 
group attending 
sessions?  
How might these be 
addressed 

Relevant information 
for lone workers 
(is there a perceived 
risk of violence or other 
matters that could 
place those making 
contact with the 
client/family in danger) 

Referrers Signature 

Date 

(Add digitally or print off 
and scan)
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Additional information (if required) 
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