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                     PRIVATE AND CONFIDENTIAL

SELF REFERRAL FORM
TELEPHONE AND ONLINE COUNSELLING
	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? (This is Safeline’s preferred method) 

	LAND LINE

	IS IT OK TO PHONE THIS NUMBER?

	IS IT OK TO LEAVE A MESSAGE?


	MOBILE
	IS IT OK TO PHONE THIS NUMBER?

	IS IT OK TO LEAVE A VOICEMAIL? (We do not send text messages) 

	WHAT IS YOUR PREFERRED METHOD OF CONTACT? (POST/EMAIL/LANDLINE/MOBILE)
	WHERE DID YOU HEAR ABOUT SAFELINE?
	COMPLETED BY (NAME)



	*This service is for people aged 16+ who are survivors of childhood sexual abuse, and for family members and carers who are supporting them. Clients must be resident in England and Wales to access this service.  Unfortunately we are unable to provide counselling for adults who have experienced sexual abuse as an adult.


	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?
	


	Assessments for telephone and online counselling are conducted over the phone 

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


	Preferred gender of counsellor?

	Preferred medium for counselling?

Phone/Instant messaging /Email/Video


PLEASE RETURN TO onlinecounselling@safeline.org.uk marked ‘Self-Referral’ or via post to Safeline, 6A New Street, Warwick, Warwickshire CV34 4RX
31st October 2022


