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COUNSELLING IN MIND Self-Referral Form



	Office use only
First Initial Assessment date:                                                         time:
Attended? Y/ N
Second Initial Assessment date:                                                    time:
Attended? Y/N

	
Full Name

	
	
Preferred Name
	

	
Date of Birth

	
	
Age
	

	
Nationality
	


· Prefer not to say      
	
Ethnicity
	


· Prefer not to say      

	
Disability
	


· Prefer not to say      
	
Sexuality
	


· Prefer not to say      

	
Gender
	


· Prefer not to say      
	
Pronouns
	


· Prefer not to say      

	
Address



	



	Tel. No
(We will text you!)

	

	
Email

	

	
Emergency contact name and number
	


	Reason for accessing counselling








	Tell us a bit about how you are feeling in general

























Please also be aware of our Safe Haven telephone service, If you feel you need somebody to talk to or are struggling, please call 01432 372407 between 5pm – 10pm 365 days a year

	GP




	Health/Medication     



                  
Disabled access required?    Yes   /    No

	Previous counselling      


 

	Do you already use a Herefordshire Mind service? If so, which one?





	Any Other Agencies that provide you with support?




	Available times/days for counselling sessions? (please note you will also need to attend an assessment appointment; we will contact you to arrange this)


	
	Morning (9am-12pm)
	Afternoon (12pm – 5pm)

	Evening (5pm – 8pm)

	Monday
	· 
	· 
	· 

	Tuesday
	· 
	· 
	· 

	Wednesday
	· 
	· 
	· 

	Thursday
	· 
	· 
	· 

	Friday
	· 
	· 
	· 

	Saturday*
	· 
	
	· 

	
	
	
	


*Please be aware Saturday morning sessions are only available over the phone



	Delete as appropriate:

I am aware that some of the counsellors are in training   Yes     /      No

I am aware that counselling sessions cost £10/ session     Yes    /      No

I am aware that I will need to attend an assessment session prior to being allocated a counsellor, 
and missing two assessment appointments will result in my referral being removed from the system                                                                   Yes    /     No 

I am aware that if I am given a counselling appointment then the session will be at Heffernan House, Herefordshire Mind and will be the same time each week for 6 weeks minimum           Yes    /      No


Please return completed form to: pandora.jones@herefordshire-mind.org.uk
We will contact you to book an assessment as soon as there is availability

	Signed (Type name if filling out electronically).


Date


Here at Herefordshire Mind, we are committed to protecting your personal information and making every effort to ensure that your personal information is processed in a fair, open and transparent manner.
We are a "data controller" for the purposes of the Data Protection Act 1998 and (from 25 May 2018) the EU General Data Protection Regulation 2016/679 ("Data Protection Law").  This means that we are responsible for, and control the processing of, your personal information. 
For further information about our privacy practices, please contact our Data Protection Officer by:
· Writing to Herefordshire Mind, Heffernan House, 130-132 Widemarsh Street, Hereford, HR4 9HN
· Calling us on 01432 271643
· Emailing to info@herefordshire-mind.org.uk
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