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REFERRAL FORM


Adult Counselling 

	
	


	Date of referral


	
	Address
	

	Referred by


	
	Contact number
	

	Postcode


	
	Email address
	


Client Details
	Name 


	

	Address

(inc Postcode)
	

	Telephone Number (Home)
	
	Mobile No
	

	Email address
	
	Date of Birth
	

	Family Members
	Relationship
	Date of Birth

	
	
	

	ADULT COUNSELLING SESSIONS (If applicable)  
PLEASE NOTE THAT DUE TO COVID WE ARE UNABLE TO RUN THE CRECHE
Please state your availability for counselling sessions – circle all that apply
Tuesday afternoon/evening                             Yes/No
Wednesday daytime                                      Yes/No                

Thursday daytime                                             Yes/No                 
Friday am                                                           Yes/No


	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 BFP.  Private Therapy can cost anywhere from £45.  We charge £20 per session, but if you are not able to afford this it will not prevent you from receiving our services.

I wish to subscribe to be informed about courses and events BFP may be running – Yes / No (please circle which is applicable)


	REASON FOR REFERRAL


	Please indicate which methods we may use to contact you regarding appointments

Home Telephone:  Yes/ No        Mobile Telephone:  Yes/ No       Letter:   Yes/ No      Email:  Yes/ No

Which of these is your preferred method of communication ……………………………………………………………………


	In which Council Area do you live?  Bristol / South Gloucestershire / Other __________________

What is your ethnicity?  (optional) _____________________

How did you hear about us? __________________________
(This information helps us with monitoring and funding applications)




	I ____________________________________ (Print Name)

1. Agree to this referral being made to The Bourne Family Project and I have seen its contents.

2. Agree to The Bourne Family Project holding personal information about me on file in accordance with the data protection act.

3. Give my permission for members of staff from The Bourne Family Project to contact the agencies that I have indicated above on my behalf.

________________________________________(Signature) __________________ (Date)




Thank you for taking the time to complete this form.  Please forward it to:
jill@bournefamilyproject.org
Bourne Chapel, Waters Road, Kingswood, Bristol BS15 8BE

Tel: 0117 947 8441  e-mail: info@bournefamilyproject.org
The Bourne Family Project is part of Bourne Christian Centre Registered Charity No: 1161520
Revised Dec 2023

