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COUNSELLING FOR YOUNG PEOPLE IN REDBRIDGE                      
          

	Age range :  11 – 17 years
(Typically counselling is for up to 12 sessions and must be completed by the young person’s 18th birthday)
Received: ____________________
Rio Number: __________________
NHS Number:__________________
	1ST Floor
Broadway Chambers

1 Cranbrook Road

Ilford

Essex

IG1 4DU

(  0844 600 1154

Fax:  0844 493 0276

Website: www.hearnow.org.uk

E-mail: info@nearnow.org.uk

	YOUNG PERSON’S DETAILS:

	Name: ____________________________________________________
Address:___________________________________________________
_________________________________________________________

__________________________________ Post Code: ______________
Correspondence Address: (If different to home)
_________________________________________________________

________________________________________________________

__________________________________Post Code: ______________
	How would you like us to contact you:-
 Letter     Phone  

 Email      Text

	
	Is an interpreter required? 

 No      Yes   Please specify language:

	Client: Tel(:                                                              Mob(:                               
E-mail:

	Date of birth: _____/_____/____
Age:
	Gender:    Male    

   
     Female
	Disability:     No    Yes
Please specify:

	Parent/Carers: 
Name:                                                          Tel(:                                     Mob(:                          

	Name of School/ College: (if applicable)

	Is this a Self Referral YES    NO  if no please fill in the referrers details

	Referrer’s name:___________________________________________________ 

Relationship to young person:________________________________________ 
(e.g. doctor, mother etc)
Referring organisations name:________________________________________

Referrer’s Address:________________________________________________
________________________________________________________________
Post Code____________________ Telephone no:________________________

Email:___________________________________________________________
	IMPORTANT!

Is young person aware of referral?
YES              NO 

	
	Do parents or Carers know the client is referred or coming here?
YES            NO  

	Ethnic identity:
White

 White British    White Irish   Greek/Greek Cypriot   Turkish/Turkish Cypriot    Other White Background
Mixed:

White and Black Caribbean   White and Black African    White and Asian    Other Mixed Background
Black or Black British  

 Caribbean    African    Other Black Background   

Asian, or Asian British 

 Chinese  Indian    Pakistani     Bangladeshi    Sri Lankan    Other Asian Background
Other ethnic group: (Please specify) ____________________________________          Prefer not to say
Nationality:                                       Young Person’s Religion: ____________________  Prefer not to say


	Reason for referral? Please add any relevant reports if appropriate.


	Venue of Counselling: Please circle as many venues as possible. 
Clients who can be seen at Ilford will be seen more quickly.
Ilford                   South Woodford                      Barkingside


	Availability: Please circle as many days and times as possible that young person can attend.

Clients who are available during the day will be seen more quickly

     Monday
        Tuesday
      Wednesday       Thursday
          Friday 




         am:

am:

am:

am:

am:

         pm:

pm:

pm:

pm:                   pm:

         eve:

eve:

eve:

eve:
             



	Urgent?: (please specify if an appointment is needed urgently, and why)


	1) GP name and address:

	2) Other Professionals involved:



OFFICE USE ONLY

Name of worker taking information:  ____________________ Date taken/received:  _______________ 

Last update as at:  24/08/2011 by Akthar Ali                                                                                                                                                    


