
 

 

Referral Form for Counselling  
Section A. 
 (Section A needs to be completed by the person/patient requesting counselling) 
 
1. What do you feel is the main problem or difficulty that you would like help with? 
 
 
 
 
 
 
 
2. What would you like to gain from seeing a counsellor? 
 
 
 
 
 
 
Your name: 
 
Date of birth:                                                                                           Age: 
 
Address: 
 
Postcode: 
 
Telephone (home):                                             Mobile: 
 
First language:                                                    Do you need an interpreter? Yes / 
No 
 
If you have ticked yes we can not offer you counselling as we do not work with 
interpreters. However if your language is Turkish you can be seen by a 
Turkish Speaking Counsellor from our Turkish Speaking Counselling Service. 
 
 
I would like an appointment to see a counsellor. 
 
Once I have been given an appointment I agree to inform the counselling service at 
least 48 hours beforehand if I cannot keep the time and date of my appointment. 
 
Signed:                                                                  Date:       
 
Data Protection Act 1988 
Client data collected by Mind in Enfield will be used for administrative purposes only, within Mind in 
Enfield. The data will not be disclosed to any other organisation. Mind in Enfield accepts the 
responsibility of protecting your data. The information provided will be completely confidential. 



 

 

Referral Form for Counselling  
Section B. 
(Section B. should be completed by the person referring) 
 
Name of client/patient being referred: ..........................................................................................
 
Name of person referring: ............................................................................................................
 
Your professional status: .............................................................................................................
 
Your address: ..............................................................................................................................
 
.....................................................................................................................................................
 
Telephone:...................................................................................................................................
 
1. Brief outline of client’s presenting problem 
 
 
 
 
 
2. Current medication or therapy: 
 
 
 
 
 
3. Are you aware of this person having difficulties with literacy so that we know 
to make telephone contact only? 
 
 
 
 
 
4. Are you aware of any potential risk that this person may present? 
 
 
 
 
 
 
Signed:......................................................................Date: ..........................................................
 
Please send completed form, section A and B to: The Counselling Service, Mind 
in Enfield, 275 Fore Street, Edmonton, London N9 0PD                                                          


