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Free and Confidential Enquiry Service For Young People




SELF REFERRAL TO FACES IN FOCUS    COUNSELLING SERVICE

  FACES IN FOCUS

  102 HARPER ROAD 

  ELEPHANT AND CASTLE

  LONDON

  SE1 6AQ
  TEL: 0207 – 403- 2444 EXTENSION 202

  FAX: 0207 – 207 – 2982

  EMAIL: counselling@facesinfocus.org.uk
  FAMILY / SURNAME _______________________  GIVEN / FIRST NAME ________________________ D.O.B ________________

  SEX :      MALE (              FEMALE  (                                       ETHNIC ORIGIN ____________________________________

	ADDRESS:

______________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

POST CODE:


  DAYTIME TELEPHONE NO: ________________________________           EVENING TELEPHONE NO:________________________

  G.P. NAME: _______________________________________________     G.P TELEPHONE NO: _________________________________

	ADDRESS:

POST CODE:


  CURRENT SCHOOL / COLLEGE / EMPLOYMENT  _________________________________________________________________

	PLEASE DESCRIBE THE PROBLEM AS YOU SEE IT.
____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________




	MEMBERS OF PRESENT HOUSEHOLD, INCLUDING THEIR RELATIONSHIP TO YOU



OTHER PEOPLE IMPORTANT TO YOU ____________________________________________________________

___________________________________________________________________________________________________________________________

HOW LONG HAS THERE BEEN A PROBLEM _________________________________________________________________________

__________________________________________________________________________________

HAVE THERE BEEN ANY RECENT CHANGES IN YOUR OR YOUR FAMILY’S LIFE? ____________________

__________________________________________________________________________________

IMPORTANT PAST EVENTS ___________________________________________________________________________________________

___________________________________________________________________________________________________________________________

HOW URGENT AND WHY _______________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

OTHER AGENCIES YOU ARE INVOLVED WITH, INCLUDING NAME OF PERSON INVOLVED (IF KNOWN):                                                                                              

ADDITIONAL EDUCATION SERVICES                        CURRENT   (     PAST   (         _________________________________________ 
(EDUCATIONNAL PSYCHOLOGY SERVICE, BEHAVIOURAL SUPPORT ETC.)
HOSPITAL
                                                CURRENT  (     PAST   (         __________________________________________

SOCIAL SERVICES                                                   CURRENT  (     PAST   (         __________________________________________

ADULT MENTAL HEALTH                                          CURRENT  (     PAST   (         __________________________________________

OTHER 



                CURRENT  (     PAST   (         __________________________________________
SIGNATURE ________________________________________________   DATE _____________________________________________________

THANKS
Please email or post your completed form back to us at the address at the top of the form.






