REFERRAL FORM

Mindspace Counselling Service confidential application for counselling
Name _______________________________________

Address ______________________________________


  ______________________________________
Postcode ________

Phone home _________

Can we leave messages on this number? yes/no

Phone mobile ________   
Age _______     Gender m / f  

How did you hear about this service? GP / other health service / friend or family / social work / other (please state) ___________

Times / days you are available for counselling (tick or write in exact times)

	
	Mon
	Tue
	Wed
	Thurs
	Fri

	9-1
	
	
	
	
	

	1-4
	
	
	
	
	

	4-6
	
	
	
	
	


Access requirements _______________________________________

Do you have a preference for a female or male counsellor? yes/no  ​​​​​​​​_______________

At the present time, only the Choice Service at £25 per session is available, 
our rural service if you are aged between 16-25 and live outwith Perth city Please confirm that you wish to apply for this service. yes /no
