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COUNSELLING REFERRAL FORM

Please email or post the completed form to: CDI, Oakland House, 
Ground Floor, Talbot Road, Manchester, M16 0PQ

Telephone: 0161 881 0007        Email:    cdi256@gmail.com
	Client Name           
	D.O.B       
	Gender M   F 

	Address & Postcode         

	Home phone 
	Mobile       
	Email       

	How would you like to be contacted? Please select
	Phone 
	Text 
	Email 


	Ethnicity

Please select
	Asian  
	African  
	Caribbean  
	Middle-Eastern 
	White  
	Other       

	Language support needed?
	     


	Name of GP   
	Telephone        

	Address & Postcode          

	Client’s NHS Number        
	Client gives permission to contact GP   


	Employment Status (proof required)        Unemployed                              Employed   

	For low-cost counselling please indicate annual income  

	Below £15k  
	Below £20k   
	Below £25k  
	Below £30k     
	Above £30k   


	Reasons for Referral 
(tick all that apply)
	  Recommendation
  No other service available
  Other service is not suitable
	

	Briefly describe the main health issues
     



	Name of person making referral        

	Occupation/Relationship to client       

	Address & Postcode 
	

	Telephone       
	Email       
	Date of referral      


	1. Client Availability:   Please tick the times you are available for counselling on a regular basis. 


2. 

	
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat

	Morning
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	

	Evening
	
	
	
	
	
	


	Emergency contact:  In the event of an emergency is there somebody we can contact for you?

	Name      
	Relationship 

	Address & Postcode 
	

	Telephone  
	Mobile       


	3. Additional Needs 
4. Do you have any disabilities, health conditions, language needs or preference for counsellor gender?
5. Due to availability of counsellors it may not always be possible to meet your needs or preference.

	     


	 FORMCHECKBOX 
  Referral made by client consent
	Date      



Official Use Only
	Client Referral


	Accepted
	Declined

	
	
	

	Terms of service
     


	Assessor’s Signature
	Date


�








