Calm Waters Psychotherapy General Referral Form

Name __________________________________________________________________
Self-Referral Yes: _________     No:______

Details of person or organisation referring ________________________________________________________________________________________________________________________________________________

Ethnic Group_________________________Date of Birth________________Age_______
Address: _____________________________________________Post Code___________

Phone: ___________________ Email:_________________________________________
Any Disability:____________________________________________________________

Can a message be left on your contact details: YES____NO____

Next of Kin: ______________________________________________________________ 

Contact Details:___________________________________________________________

GP Name:_______________________________________________________________

Address & Phone:_________________________________________________________

Date: ________

This form completed by: __________________________

Client Strengths & Current Support: 

_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
Reason for Referral. Please tick all appropriate symptoms.

___ Anger ___ Anxiety __Aggression __Behaviour problems ___ Depression __ 

Emotional numbing___Depression____Isolation___Self Blame___Divorce____
Bereavement/ Loss___ Drug Abuse____

Any current medication: ____________________________________________________

________________________________________________________________________

________________________________________________________________________

Additional: ______________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Please include information about any previous counselling, the person’s family situation, and any other information that may be helpful. 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
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