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Counselling Referral Form: Ballymote FRC 
Please complete this referral and return it by email to  coordinatorballymotefrc@gmail.com for the attention of Julie or by post to Julie Ison,  Ballymote Family Resource Centre, Wolfetone Street, Ballymote, Co.Sligo.
Following receipt of the referral, the counsellor will contact you.
	Where did you hear about the Counselling service?
	Todays Date: 

	Contact details of Referrer

	Name of Referrer:
(specify status)
Contact number:
E-mail address: 

	Client Information 

	Name of  Person:
	Address:


	Contact number:
	

	Consent form:

Signed:____________________________________
Date:______________________________________
	



What issues are you hoping to address through the Counselling Service:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are you currently in receipt of any other counselling or therapeutic services:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Any other information you want to provide:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	For Office Use Only

	Client interview date:

	Referrer interview date:

	Client Start date:
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