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CHILD & YOUNG PERSONS REFERRAL – if you need help to complete this form, please contact us  

Referral for Counselling: 7 to 16-years of age, 17+ use Adult Referral 

 Please complete all sections of the form.
	Person Referred
	
	Age 
	

	
	
	DOB
	

	
	Gender
	

	Address


	

	Postcode
	

	Client Tel No
	
	Parent/Guardian/Carer Tel No
	



	Referrers Name
	

	Position
	

	Address
	



	Postcode
	

	Tel No
	
	Extension
	
	Mobile No
	

	Email
	



	Name and address of school attended
	

	Postcode
	
	Tel No
	

	School Year
	



 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.




	Has the young person previously received counselling from LCGL?
	YES / NO

	Has the young person been referred to, or currently working with any other organisations?
	YES / NO

	Is the young person a Looked after Child, Care Leaver or a Child in Need?
	YES / NO

	Is the young person open to Child Services?
	YES / NO

	Is the young person or the family in which they live homeless or at risk of homelessness?
	YES / NO

	Not in Education, Employment or Training (NEET) or at risk of being NEET?
	YES / NO

	Victim of a serious crime/young offender?
	YES / NO

	If yes, please provide further information:






 Do any of the following apply?
	Special educational needs
	YES / NO
	Physical disability
	YES / NO

	Learning disability
	YES / NO
	Sensory disability
	YES / NO

	Medical conditions
	YES / NO
	Allergies
	YES / NO

	Adjustment needs i.e. accessibility, easy read etc
	

	If yes, please provide further information:






  Primary reason for referral?
	Bereavement
	YES / NO
	Family separation/breakdown
	YES / NO

	Serious family illness
	YES / NO
	Anticipatory grief
	YES / NO

	Other, please state:


	If for bereavement, please state the relationship of the deceased and date of death:


Impact on the child:


Is the young person receiving support for the same difficulty elsewhere?




 Additional information
	Anxiety
	YES / NO
	Refusal to attend school
	YES / NO

	Bullying
	YES / NO
	Self-esteem
	YES / NO

	Depression
	YES / NO
	Self-harm
	YES / NO

	Gender identity
	YES / NO
	Sexuality
	YES / NO

	Physical/sexual abuse
	YES / NO
	Suicidal thoughts
	YES / NO



 Safety
	Does the school have a Safety Plan in place?


Does the CYP present any risk of harm to staff or others?




 
 Fees
	Our subsidised counselling is £35.00 per session (additional charges for travel and mileage maybe payable for us to work at a school, please discuss with us).

Currently we have no funding/free places for CYPs.  We may be able to provide you with a volunteer counsellor if you are in receipt of a Means Tested Benefit; the waiting list for this is very long as we only have 8 places available per year.  Please contact us to see if we have a place on our waiting list.



 Referrers Agreement
	This referral has been discussed with the young person who has expressed their willingness to work with a counsellor.
	YES / NO

	A completed carer/guardian consent form is attached.
	YES / NO



	Referrers Signature:

	Dated:

	
Consent declaration/ can be found on the next page.




CONSENT FORM – Parent/Carer/Guardian

To be completed IN BLOCK CAPITALS by the parent/carer/guardian for each child below the age or 14 or for those who are not self-consenting

	Child's Name
	



I, MR/MRS/MS/MISS/DR _____________________________________________________ give consent for the child named above to enter into counselling with a counsellor from Lincolnshire Centre for Grief & Loss, 19 Carlton Mews, The Carlton Centre, Lincoln. LN2 4FJ. Tel: 01522 546168.

	Relationship to the above child/young person
	

	Parent/Carer/Guardian Address
	




	Signature:
	Dated:



SELF-CONSENT FORM
To be completed IN BLOCK CAPITALS by the child if aged 14 or over and believed competent to self-consent

	Name
	



I give consent to enter into counselling with a counsellor from Lincolnshire Centre for Grief & Loss, 19 Carlton Mews, The Carlton Centre, Lincoln. LN2 4FJ. Tel: 01522 546168

	I request all correspondence from LCGL Counselling be directed to me via:
	HOME / SCHOOL

	Signature:
	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 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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