
 
 

Counselling Referral Form 

If you are a professional completing the form on behalf of someone, please 
complete sections 1 & 2.   

If you are an individual completing the form for yourself, please complete 
Section 2 only 

Section 1: Plesae give details of the person completing the form 
Date:   

  
Your Name: 
  

  
  

Your Role & Organisation:    
 
  

Your contact number & 
Email address: 

  
 
  

Email address:   
 
 
  

Relationship with the 
person named in Section 
2: 

  
  

Are you aware of any 
safeguarding concerns 
with the person named in 
Section 2? 

  
  

   
  

 

  



 

Section 2 - Details of the person wanting to receive counselling 
Date:   

  
Name: 
  

  
  

Date of Birth:   
  

Current Address: 
We offer counselling to 
residents of Blackburn & 
Darwen 

  
  

Telephone number:   
 
  

Email address:   
  

Ethnicity:   
  

First language spoken:   
  

GP Surgery registered 
with: 

  
  

Reason for counselling: 
e.g. to discuss childhood 
abuse, trauma, anxiety, 
depression, recent DA 
relationship…  

  
  
  

Goals – What do you want 
to achieve through having 
counselling? 

  
   

Other requirements: 
e.g. online sessions only, 
neurodivergence, disabilities… 

  
 
  

 

 


