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SELF REFERRAL FORM
	FIRST NAME

	LAST NAME
	DATE OF BIRTH
	TODAYS DATE


	ADDRESS
	IS IT OK TO CONTACT YOU BY POST?

	EMAIL
	IS IT OK TO CONTACT YOU BY EMAIL?

	PHONE NUMBER
	IS IT OK TO PHONE THIS NUMBER?
	IS IT OK TO LEAVE A VOICEMAIL OR TEXT MESSAGE?

	WHAT IS YOUR PREFERRED METHOD OF CONTACT? (POST/EMAIL/LANDLINE/MOBILE)


	WHERE DID YOU HEAR ABOUT SAFELINE?
	COMPLETED BY (NAME)


	Please supply a brief reason for why you are looking for counselling with Safeline and any other additional information.



	Do you currently have any other agencies or services involved in your care?
	


	Are you able to attend an initial assessment in Warwick?     Y/N
Are you able to climb stairs?     Y/N

If applicable is the person accompanying you able to climb the stairs     Y/N


	Preferred Days/Times for Initial Assessment? (Mon-Friday between 9.00am and 4pm)




