	Lincolnshire Centre for Grief and Loss (LCGL)
	Tel: 01522 546168

	19 Carlton Mews, The Carlton Centre, Lincoln, LN2 4FJ
	Email: email@lcgl.org.uk


Charity Registration Number 1100421
ADULT REFERRAL – if you need help to complete this form, please contact us  
	Title

First Name

Surname
	
	Dateof  Birth
	

	Address

Postcode
	

	Home Telephone
	

	Mobile Telephone
	

	Email
	


	Your GP's name and address
	

	Are you medicated for depression or any other mental health issue, by your GP? 


	Do you have a history of depression or any other mental health issue (more than one year)? 


	Physical disability/mobility difficulties
	YES / NO
	Sensory disability
	YES / NO

	Learning disability
	YES / NO
	Allergies/medical conditions
	YES / NO

	Serious/life limiting illness/Cancer
	YES / NO
	Neurological condition /dementia
	YES / NO

	If yes, please provide further information:
If you professional making this referral you must give your name, email and telephone number:



	What are your reasons for seeking counselling?   Please state:
If for bereavement, please state the date of death and their relationship to you.

	

	Are there any children (18 years or under) in your household? 
How did you find out about us?

	Armed Forces Information 

Have you ever served in the UK Armed Forces?  Including National Service, Reservists and females.
Are you a close family member of a Veteran or serving member of the Armed Forces?
If you are a Veteran, would you like to be seen by a counsellor who is also a Veteran?



	Supporting Under-Represented Groups.  Sometimes we have funding for people who belong to an under-represented group.
Would you describe yourself in any of the following ways? If so, please mark any that apply.  You do not have to answer this question.
Care Leaver

Carer

Offender
Homeless/risk of homelessness

Need help with reading and writing

Not in Education, Employment or Training (NEET)

Traveller/member of the Gypsy community

Victim of a serious offence
Any of the above and living within a deprived neighbourhood


Appointment Preference

	Face to Face
	YES / NO
	Online
	YES / NO

	Telephone
	YES / NO
	

	I would like a MALE/FEMALE counsellor or have NO PREFERENCE.  Please indicate your choice.

Are there any days that you are not available to attend the Centre for the counselling sessions?



Your Financial Situation/Fees
	I am seeking free counselling, and I am in receipt of a means tested benefit.  Extra sessions (more than 6) are charged at £5.00 per session.
I am seeking reduced cost counselling at £15.00 per session and I am in receipt of a low income i.e. less than £451.77 per week, £470.27 per week from April 2026.

I am seeking subsidised counselling at £35.00 per session (additional charges for travel and mileage maybe payable, please discuss with us).

I am seeking psychotherapy (long-term work, Fridays only), fees as above.

I am seeking subsidised couples counselling at £55 per session.
Please mark which applies to you.

	Signed: (Client)


	Dated:


Data Protection Notice
Your personal data will be handled securely and in accordance with UK GDPR. It will only be used for the purpose for which it was provided and may be shared with relevant team members to support your care. We may also share limited data with funders for reporting purposes. Your data will be retained in line with our retention policy and will not be shared with third parties unless required by law or with your consent. You can request access to your data or ask for it to be updated or deleted at any time.
For concerns, contact our Caldicott Guardian at michaela.ardley@lcgl.org.uk or our Data Protection Officer at dataprotection@lincolnshire.coop.

If you remain dissatisfied, you have the right to report your concerns or complaints to the ICO -  see www.ico.org.uk. 

For internal purposes only
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