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Family External Referral Form
All referrals must be made with expressed permission from the primary Carer

Name of Referrer___________________________  
School/Agency________________________________

Telephone number

Email Address__________________________________

Name and date of birth of referred child   _________________________

Year Group/ Attendance _____________________________________________

Primary Carers Details

Name _____________________________________________ 
Telephone___________________________

Mobile Number _____________________________

Address ______________________________________________________________________________


  ______________________________________________________________________________

Post Code ______________

Other Family  Details (Under 18 Years Of Age)

	Name
	Gender (M/F)
	Date of Birth

	
	
	

	
	
	

	
	
	


Reason For Referral – Please give as much detail as possible 

Support Required;  Please Tick 
Childrens Therapy:

Play Therapy 

Talking Therapy

Bereavement Therapy 

Life Story work 

Adult Packages:

Counselling 

Mediation 

Is there any Social Work Involvement? YES/ NO / PREVIOUS

If so please give details of Social Worker and Plan For Child/ dren

Is the family involved with any other agencies?
 If so please give details
                           Risk Assessment
 Please indicate any risks criminal or otherwise known to the family that may impose a risk to Birmingham Family Therapy staff
  Would it be safe for Birmingham Family Therapy staff to conduct a Home Visit?
  If no please give details.

Any other relevant information to support this referral?
   Please gain consent from Primary Carer
Name of Parent / Carer -------------------------------------------- Signed --------------------------------

Staff Name ---------------------------------------------------------

Signed --------------------------------------------

Date  -------------------------------

Please return to info@birminghmafamilytherapy.com
Alternatively return to the address below.

Thank You.

Office Use Only

Date referral received -------------------------

Name of Allocated worker _______________________
Birmingham Family Therapy Limited

Registered Address, Whitehouse Farm, Malthouse Lane, Earlswood B94 5DX

Telephone: 0121 663 1225
Company Reg. No. 10540410


