[image: ]Brook Counselling Referral Form
Please note: We cannot process a referral without consent from the young person.
Brook provides counselling to young people aged 13-24
at Brook in Blackburn or Burnley or at the Zone in Nelson. 

	Date:

	Details of Referrer

	Name of person completing this form:


	Organisation (if applicable):


	Contact phone number:


	Contact email address:


	Details of young person being referred

	Name:

	Date of birth:

	Current telephone number:	
	

	Who does this phone belong to?

	Who is likely to answer the phone?	

	Permission to say it’s Brook?
YES / NO

	Preferred day/time to ring:
Any times when Brook is NOT to call?

	Where can the young person travel to for counselling appointments?

BROOK, BLACKBURN / BROOK, BURNLEY / THE ZONE, NELSON 
(please delete as appropriate)

	What is the availability of the young person? (School/training/work)



	Does the young person consent to this referral being made? YES / NO



The young person will be contacted on the number provided for them above within a week of receiving this form at Brook. This may be to offer an initial assessment session or to advise of any current waiting list. 
Please advise of any significant safeguarding concerns that are relevant to this referral and that the counsellor should be aware of.[bookmark: _GoBack]Please return completed forms to: 
el.counselling@brook.org.uk
East Lancashire Counselling Team, 64 Bank Parade, Burnley, Lancashire, BB11 1TS
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