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Make a difference at Sandies 
Counselling Referral Form

	Name of Client: 
D.o.b

	Name and address of organisation



	(Address:
Confidential

	Alternative contact details: (if necessary)

	(Telephone no. 
	Safe to Contact

yes        No

	 Any Special Needs


	

	Name of GP:

Address:

Tel no: 

	Other Services Involved:

	Referral Details:
	Date:

	Name: 
	Contact Details:


	Background Information


	Additional Information



	Please tick as appropriate

Age   <25
   25-34
 35-44
 45-54
    55-64         65-74        75>

76-84         85>

Gender

[image: image1] Female
 

[image: image2] Male
Please indicate clients ethnic group by ticking one box

White



Mixed


[image: image3] British



[image: image4] White and Black Caribbean


[image: image5] Irish



[image: image6] White and Black African


[image: image7] Other White


[image: image8] White and Asian


[image: image9] Other Mixed

Asian or Asian British
Black or Black British 


[image: image10] Indian



[image: image11] Black Caribbean


[image: image12] Pakistani



[image: image13] Black African


[image: image14] Bangladeshi


[image: image15] Other Black


[image: image16] Other Asian

Chinese or other Ethnic Group


[image: image17] Chinese


[image: image18] Other Ethnic Group


Does client have a disability / special need?      Y 
[image: image19]

N 
[image: image20]
If yes, please state ………………………………………………………………………………………
……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………
Return to: MADAS 
369 Rush green Road Romford Essex RM7 0NJ
Email:madas@live.co.uk
Make a Difference at Sandies doc 2012

