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helping people to help themselves




SELF-REFERRAL FORM

Counselling Service
(Please consider the eligibility criteria at the end of this form before completing)


Contact Details

Name: ………………………………………………………………………………………………………………………

Date of Birth: ……………………
Male / Female / Transgender: ………………..


Address: ……………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………………………….
Post Code: …………………..
Tel No (landline).: ………………………………  Mobile: ………………………………………
Is it acceptable to you for us to leave a message:


(a) with someone answering your phone 
Yes ( 

No  (
(b) on your answer machine


Yes (

No  (
Email address:………………………………………. (Please note that email is our preferred mode of contact.  By providing an email address you will be able to access this service faster). 
GP details: We are required to notify your GP that you are accessing this service.  Please tick the following box to give your permission to write to your GP with this information   (
Please note that unless you give us permission to contact your GP we will be unable to offer you an appointment with one of our practitioners.
GP Name: ………………………………………………

Practice Tel No.: ……………………………………………
Length of time you have been registered with this practice: ……………………………………………………..


Practice Address: ………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………….
Your counsellor will send a summary sheet outlining your progress to your GP when you complete the service. If you have any concerns about this, please speak to your counsellor at your initial assessment.  If your counsellor /practitioner believes that you are a risk to yourself or to others, they will need to discuss this further with a senior member of staff and their external clinical supervisor and may then contact your GP before you access the service, or at any other time as appropriate. Your counsellor will always discuss this with you before making contact with your GP.

Please give brief details of why you wish to access this service:

Are you currently in receipt of any other form of therapy/seeing any other healthcare professional at present? (e.g. psychologist/psychiatrist)

Yes ( (give details below)

No (
Have you had any formal diagnosis from a GP, psychiatrist or other mental health professional?

Yes ( (give details below) 

No (
Are you currently taking any medication, which has been prescribed by a doctor?

Yes ( (please give details of medication prescribed)


No (

Have you had any thoughts of suicide within the past month, which you have wanted to act upon?

Yes ( (if yes, please give details)

No(
Please give details of all the psychological/psychiatric conditions, which you feel you suffer from, or have been diagnosed as suffering with:

Where did you hear about the service?

Please consider the eligibility criteria below before completing this form

This service is appropriate for: (counselling service)
· Adjustment to life events

· Bereavement / loss

· Relationship and family problems

· Health problems

· Abuse issues

· Certain areas of anger management

This service is not available to individuals whose primary problem is any of the conditions/difficulties listed below.  If you are affected by any of these problems, please contact our cCBT service on 0161 232 7854 or ccbt@selfhelpservices.org.uk and you will be offered an appointment.
· Stress

· Anxiety

· Depression

· Low mood
Upon receipt of this application form, if you meet the Counselling Service’s eligibility criteria, you will offered an initial telephone screening appointment before we offer a face to face appointment.

Counselling sessions are typically offered on a weekly basis for up to 6 weeks.  Only in exception circumstances are we able to offer more than 6 weeks of 1:1 counselling support. 
Please post or email the completed form back to: Self Help Services Counselling Service, Zion Community Resource Centre, 339 Stretford Road, Hulme, Manchester M15 4ZY.  The Counselling Services manager can be contacted on Tel. 0161 226 3871     Email:  counselling@selfhelpservices.org.uk
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