Make a difference at Sandy’s, child referral doc 2011
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Make A Difference At Sandies
Child Referral Form

369 Rushgreen Road Romford Essex RM7 0NJ
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	Child/Young Person’s

	Parents / Carers names:

	Child / Young person’s Family Name:
	Forenames:

	DOB: 
	Gender:

	School Address:

	Current Address:

	Headmaster’s Name:
	Postcode:

	Tel:
	Tel:


Type of Child/Young Person’s Current Accommodation:

Council
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Privately rented
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Residential/Foster Home[image: image3.emf] 


Housing Assoc. [image: image4.emf] 


Owner/Occupier
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Bed & Breakfast
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	Referred by:
	Agency/Relationship to the child/Young person:
Reason for referral:



	Referral date: 
	Address:


	Tel:
	Tel:


Please indicate child’s ethnic group by ticking one box

White



Mixed


[image: image7] British



[image: image8] White and Black Caribbean
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Asian or Asian British
Black or Black British 
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Chinese or other Ethnic Group
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Booking Application

Play & art therapy £40-45.00 per hourly session Payable in advance or block of six sessions at @ £240 saving £30.00 

Filial therapy £45.00 session payable in advance block of six Sessions @ £270

I would like to book (enter number of sessions)…………………..number of sessions for (play & art therapy) (Filial therapy) Please select choice

Please make payments to: Make a Difference Sandies

Address: 369 Rush green Road 
Romford, Essex RM7 0NJ

Or: Lloyds Bank PLC

Account: Make a difference at Sandies

Sort Code: 77-13-07
Account Number: 83130068
You will need to send confirmation of you payment if paid directly to Lloyds
Dated……………………Name………………………………….…Signature ……………………………………

Is the parent/carer aware of the referral?				� YES		� NO





Re-referral/Previously known?						� YES		� NO
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