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	Counselling Service

Referral Form


The Rainbow Project is committed to the welfare and protection of people of all ages/abilities who are considering accessing our Counselling Services.  We adopt a general policy of self-referral as well as encouraging parents/carers or appropriate third parties e.g. teachers, social workers, GPs, Youth Workers etc. to facilitate referrals to the service on behalf of young people under 18 or vulnerable adults in particular.  Please use this form if you wish to make a referral on behalf of a child/young person or vulnerable adult.
	REFERRER DETAILS 


Parent/Carer:

__________________________________________________
or

Referring Agency:

____________​______________________________________
Contact Person:

__________________________________________________

Role/Designation:

__________________________________________________

Referrer Address:

__________________________________________________





_________________________  Postcode:   _______________

Contact Number:

__________________________________________________

Reasons for referral:
__________________________________________________

If you are not the parent/carer has parental consent been obtained:

YES /NO  (delete as appropriate)

	CLIENT DETAILS


Full Name:


__________________________________________________
Address:


__________________________________________________





_________________________  Postcode:   ______________
Date of Birth:

________________ Contact Number___________________
Next of Kin:


__________________________________________________

Does the client wish parents or referrer (delete as appropriate) to be partly present for initial assessment?  YES / NO (delete as appropriate) 
Signed (referrer):

___________________________________Date:___________
Signed (client)

___________________________________Date:___________
Please post or fax this form to John O’Doherty, The Rainbow Project, Catherdral House, 23-32 Waring St, Belfast, BT12 2DX
Fax: (028) 9031 9031 or email: counselling@rainbow-project.org
