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COUNSELLING





   Referral Form

Please complete and either post to AAAC Counselling, Rosedale, Whatlington Road, Battle, East Sussex TN33 0ND - E-mail: aaaccounselling@gmail.com 

	Name of Referrer:


	

	Address and telephone no. of Referrer


	

	Date:

 
	

	Reason for Referral: 


	

	
	

	Name of client:

 
	

	Address of Client: 


	

	D.O.B :


	

	Contact telephone:


	

	E-mail: to confirm referral and placement on waiting list 
	

	GP and Surgery:

 
	

	Current list of medication: 


	

	Any known risks (i.e. suicide, self harm, harm to others etc…): 
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