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LGBT+  one to one counselling Referral Form
Please Email Referral forms to: therapy@rainbowmind.org
	Agency Referrals   If referring from an agency, please fill in your details here

	Agency


	Worker Name
	Role

	E-mail

	Telephone Number


	Self-Referrals   Please let us know how you found out about this service



	Website
	
	
	 “Word of Mouth”
	
	Twitter
	

	Facebook
	
	             Other Agency
	
	

	Details (e.g. Agency name) 
	

	Client Details

	Name


	Date



	Telephone Number


	Email

	Chosen Pronouns


	

	

	Reason for Referral


	Current Issues (please tick as many as appropriate)

	Depression
	
	Anxiety
	
	Chronic Pain
	
	Stress
	

	Sleep Problems
	
	Low Mood
	
	Low Self Esteem
	
	Other
	

	

	Any relevant medical details



	

	Emergency Contact Name


	Telephone Number



	

	
	
	
	
	


