For internal use only:

Ref No: Contract:

Aislin

Ack: Client O Referrer O No O

%ﬁ centre
22 Hope Healing Growth
Request for

Counselling/Psychotherapy CONFIDENTIAL

Thank you for completing this form. Answering as fully as possible will help us ensure you are seen as quickly as
possible and help us to appropriately allocate the funding we receive. We will use the information you provide here
to allow us to contact you in relation to our therapeutic services only. For further information about how we treat
the details you provide, please read our Privacy Notice on our website or speak to a member of staff.

Name (BLock CAPITALS)

Address

Postcode (ssentiat) Telephone No

E-mail Address

Date of Birth EssentiaL) Age at present

Signed Date

GP Name and Contact Details

o Have you directly or indirectly, been touched by NI conflict? YES O NO o
o Have you been affected by sexual, emotional, or domestic abuse/violence? YES o NO o

o Are you 16 or under? YES O NO O
(for 16 and under please also read and complete the reverse side of form)

Is your referral relating to? (pLEASE TiCK AS APPROPRIATE)

Trauma ] Relationships O Health Issues O Anxiety / Stress O
Low Mood ] Self Esteem o Confidence o Bereavement/Loss O
Other

ARE YOU AVAILABLE FOR AN APPOINTMENT AT SHORT NOTICE O

PLEASE COMPLETE THIS SECTION IF THE REFERRAL IS BEING MADE BY A HEALTH / EDUCATION PROFESSIONAL, AN AGENCY, AN ORGANISATION

Referral agent’s signature Date

Name in block capitals

Organisation Role

Telephone number

Address

Please return to: Clinical Lead, Aisling Centre, 37 Darling Street, Enniskillen, Co Fermanagh, BT74 7DP

Reviewed by CC 10/19



	text_1bxts: 
	text_2lrem: 
	text_3rjpt: 
	text_4eqij: 
	text_5dhqb: 
	text_6sylj: 
	text_7zjtq: 
	text_8rkah: 
	text_9rbxz: 
	text_10mpk: 
	checkbox_11gedo: Off
	checkbox_12mvzw: Off
	checkbox_13xqtu: Off
	checkbox_14iwum: Off
	checkbox_15lmmn: Off
	checkbox_16dnij: Off
	checkbox_17aodj: Off
	checkbox_18gdhu: Off
	checkbox_19mno: Off
	checkbox_20dxgs: Off
	checkbox_21wzqn: Off
	checkbox_22gqkh: Off
	checkbox_23ksij: Off
	checkbox_24bhun: Off
	textarea_25zkvt: 
	text_26oahz: 
	text_27cuuf: 
	text_28ikdb: 
	text_29ekxl: 
	text_30ycwt: 
	text_31hnwy: 
	text_32cwgk: 
	text_45szwa: 
	text_46ghuw: 
	checkbox_47dvtq: Off
	checkbox_48ftzi: Off
	checkbox_49awcs: Off
	checkbox_33hhqf: Off
	checkbox_34rgcr: Off
	text_35wkpf: 
	text_36hwe: 
	checkbox_37evpe: Off
	checkbox_38itcp: Off
	text_39uzql: 
	text_40knyu: 
	text_41zfwq: 
	text_42zjxh: 
	text_43kid: 
	text_44xjjs: 


