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Farsophone Counselling Service

Individual Referral Form

Name & Surname: ………………………………………………………………………………………………………………
Address: ……………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………
The date of your last counselling session at our service (if applicable):……………………………….
Home Telephone: ……………………….…………………………  Mobile Number: ………………………........
Email: …………………………………………………………………………………………………………………………………

Date of Birth: ……………………………………… Gender: ……………………………………………………………….
Occupation: ……………………………………….  Marital Status: …………………………………………………….
Physical Health: ………………………………………………………………………………….................................
…………………………………………………………………………………………………………………………………………..
Current medication: ………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………..
Current Psychological/Psychiatric Diagnosis (if applicable):…………………..…………………………..
…………………………………………………………………………………………………………………………………………..
GP’s Name: …………………………………………………………………………………………………………………….
GP’s Address: ………………………………………………………………………………………………………………...
……………………………………………………………………………………………………………………………………….
GP’s Tel: …………………………………………………………………………………………………………………………
Details of other professionals involved in care (if any):
…………………………………………………………................................................................................
Summary of Presenting Problems:

………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………..
History of violence /self-harm/ eating disorder/ other?:
…………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………….
Details of Referrer:

Name: …………………….............................Tel/Email:……………………………………………………….
Address: …………………………………………………......................................................................
…………………………………………………………………………………………………………………………………..
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.
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