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Children’s Creative Therapy Service (Including Play Therapy) 
Referrer details (if not the parent/carer):
(Leave this section blank if you are the parent/carer completing this form)
	Name of referrer:
	

	Agency name, address and postcode:


	

	Agency phone number:
	

	Agency email address:
	


The child I am worried about - Family details:

	Name of child:
	

	Address & postcode of child:
	

	Child’s date of birth:
	

	Name of first parent/carer living with child:
	(Child’s primary carer)

	Relationship to child:
	
	
	

	Phone number/s:
	

	Email address:
	

	Name of second parent/carer living with child:
	

	Relationship to child:
	

	Phone number/s:
	


	Names of siblings:

	Dates of birth:

	Other significant adults:

	Relationship to child:


Important information:
	Name and location of school:
Including email address of school


	

	Does this child have a diagnosis, or are they on a waiting list for assessment?

	

	Does this child have any social care involvement? If yes, please give details
	


	Please highlight any current court proceedings relevant to this child.
	

	Does anyone else have parental responsibility or does this child spend regular time elsewhere?
	


Referral reasons – What has led you to make this referral? 
	


Declarations:
	In which council area does this child live? Bristol/South Gloucestershire/another (please specify)


	What is your ethnicity? (optional – this information helps us understand the demographics of our impact)



	I want to be added to the subscription list to receive monthly newsletters and information about events, groups and courses BFP may be running         Yes           No        (highlight or delete)

	We offer affordable counselling and therapy services for anyone in need. As a charity, we rely on donations and fundraising from our generous supporters to run Bourne Family Project. 

Private therapy in Bristol can cost anything from £45. We ask for £20 per session and a commitment of 12-16 weeks. Irregular attendance may result in us offering the time slot to someone else.

	I, ………………………………………………………………………….. (print name) agree to this referral being made to the Bourne Family Project and I have seen its contents.  I agree to the Bourne Family Project holding personal information about me on file in accordance with the Data Protection Act 2018. I give permission for Bourne Family Project staff to contact the agencies mentioned on this referral form, including the child’s school, for further information.
Signed …………………………………………………………………    Date……………………………………………


	How did you hear about the Bourne Family Project?



Please post or email this form to Bourne Family Project at the address below. Thank you.
                             0117 947 8441                info@bournefamilyproject.org 

Bourne Family Project is part of Bourne Christian Centre Registered Charity Number: 1161520

Registered Address: Bourne Chapel, Waters Road, Kingswood, Bristol BS15 8BE
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