Please note that the well-being team run a confidential counselling service and we will not discuss your referral, with anyone, without your consent, unless we have a significant welfare concern.

WELL-BEING SERVICE REFERRAL
	Referral Date:

	Department:
School (if applicable):

	Name:
	Date of birth:



	Address:
	GP:




	Preferred contact details (e-mail, telephone, address):
(Only provide contact details that you are happy for us to contact you on)



	Brief reason for accessing the service:



	Days and times that you would be available to attend appointments at County Hall:

(Please note that we can only offer an outreach service in exceptional circumstances)




	Please tell us if you have any additional needs that we should know about, in order to support you to access our service:



	For the purposes of GDPR, please confirm you have read the counselling contract.  Yes/No




	Due to an increase in referrals and demand on the wellbeing service, as well as a rise of missed appointments the following Terms & Conditions apply:
· The wellbeing service offers 6 sessions per client.

· In your first session with your counsellor you will need to advise them of any prior commitments, planned training and/or annual leave.

· If you miss or cancel a session this will be taken out of your 6 session allowance.
· If the counsellor cancels a session, this will not be taken out of the 6 session allowance.


Have you accessed the wellbeing service before? Yes/No








For office use only:
AS/LA:                  SLA Y/N : 
Assessment Completed Date:________________________ Assessor:_____________________

Waiting List:                              Allocated to:                                  Closed: ​​​                  


