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REFERRAL FORM

Information sheet for family / couples therapy

Details of the applicant: 
Name:……………………………..………………………………………………………………
…………………………………………………………………………………………………….

Address: …………………………………………………………………………………………..

…………………………………………………………………………………………………….

…………………………………………………………………………………………………….
Email:……………………………………………………………..
Tel: (H) ………………………… (W) …………………………  (Mobile) ……………………

D.O.B: ………………………                 Gender: ……………..

Educational background: ………………………………………………………………………...

……………………………………………………………………………………………………..

……………………………………………………………………………………………………..

Occupation: ………………………………….  Marital Status: …………………………………

GP’s Name and Address: …………………………………………………………………………

………………………………………………………………………………………….………….

Details of the applicant’s spouse:
Name: ……………………………..…………………………………

…………………………………………………………………………………………………….

Address: …………………………………………………………………………………………..

…………………………………………………………………………………………………….

…………………………………………………………………………………………………….
Email:……………………………………………………………..
Tel: (H) ………………………… (W) …………………………  (Mobile) ……………………

D.O.B: ………………………                 Gender: ……………..

Educational background: ………………………………………………………………………...

……………………………………………………………………………………………………..

……………………………………………………………………………………………………..

Occupation: ………………………………….  Marital Status: …………………………………

GP’s Name and Address: …………………………………………………………………………

………………………………………………………………………………………….………….

Please complete the questionnaire. By having this information we will be able to spend more time on discussing your concerns when we meet.

1. What are the main problems / concerns?

2. How does it affect the person / the rest of the family?

3. Has the person had any counselling / therapy? If yes by whom?

· GP surgery (Please give  details)

……………………………………………..

……………………………………………..

· Specialist centre (Please give  details)

                  ……………………………………………..


      ……………………………………………..

· Others, for example: educational advice

………………………………………………

………………………………………………

4. Has the person received medication?
· Current treatment:

…………………………………………………………………………………….

…………………………………………………………………………………….
…………………………………………………………………………………….
· Past treatment: 

……………………………………………………………………………………

……………………………………………………………………………………
…………………………………………………………………………………...
5. Who lives in the family? (Please include the following information for each family member): 
Name 

Age 

Education / work  

Marital status e.g. married / divorced / unmarried partner 

Family status e.g. Living with the family, separated

Father:……………………………………………………………………………………………..
Mother:…………………………………………………………………………………………….
Child (girl):…………………………………………………………………………………………

Child (boy):……………………………………………………………………………………….
Sister:………………………………………………………………………………………………

Brother:…………………………………………………………………………………………….

Others:………………………………………………………………………………………...

6. Are there any other problems in the family?

· Psychological difficulties

……………………………………………………………………………………………………………………………………………………………………………………

· Financial hardship

……………………………………………………………………………………………………………
…………………………………………………………………………………………………………….
· Housing situation

…………………………………………………………………………………………………………………………………………………………………………………

7. Date leaving Iran: ……………….……            

8. Length of time in the UK: …………………………………………

9. The immigration status (Optional): …………………………………..

10. Other information: ............................................................................................................

………………………………………………………………………………………………

……………………………………………………………………………………………….

……………………………………………………………………………………………….

Name of the referring person: ……………………………………………………….................


Relationship to the referred person: ……………………………………………………………

Address: …………………………………………………………………………………………

…………………………………………………………………………………………………..

Telephone: ………………………………….  (Mobile): ……………………………………….

Signature: ……………… …………………
Date: …………………………………………

Please return the completed form:
By email to: counselling@farsophone.org.uk
By post to:
Farsophone Counselling Service, Information & Advice Centre, First Floor,

Edgware Community Hospital, Burnt Oak Broadway, Middlesex, HA8 0AD
Please be aware that in compliance with the DPA 2018 and GDPR, your personal information may be disclosed to our funding organisations when required.






Farsophone Counselling Service


Information & Advice Centre First Floor


Edgware Community Hospital Burnt Oak Broadway


Middlesex HA8 0AD


Email: � HYPERLINK "mailto:counselling@farsophone.org.uk" ��counselling@farsophone.org.uk�


Telephone: 07914 965 511 or 02089512004


Website: � HYPERLINK "http://www.farsophone.org.uk" ��ww.farsophone.org.uk�
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