	
	Record of Referral to Youth and Community Counselling Service


REFERRAL RECORDED BY


	
	Staff name
	
	Date referral received
	

	
	
	
	
	

	
	
	
	
	


REFERRER’S DETAILS

	
	Referrer’s name/relationship to young person
	
	Referrers contact details
	

	
	
	
	
	

	
	
	
	
	


YOUNG PERSON’S DETAILS

	
	
	
	
	
	

	
	Young person’s name
	
	Gender
	
	

	
	
	
	
	
	

	
	
	
	Ethnicity
	
	

	

	
	Date of birth
	
	Age    
	
	
	GP details
	
	

	

	
	Contact address
	
	Telephone (mobile)
	
	

	
	 
	

	
	
	
	Telephone (home)
	
	

	
	
	
	
	
	

	
	
	
	Email
	
	

	
	
	
	
	
	

	
	
	Postcode  
	
	Disclosed disability
	
	

	
	
	

	
	Brief description of issues, past traumas, etc.

	

	

	


	
	Assessment date/staff name
	
	OUTCOME (date counselling started etc)
	

	
	
	
	
	

	
	
	
	
	


	Details of contact/phone calls/letters sent etc (Include name and date)
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DATE CASE CLOSED:
















PAGE  

