.

	4 Waldram Park Road, London SE23 2PN

020  8291 3436
www.casselcentre.org
Email:  referrals@casselcentre.org
	The CASSEL Centre

Counselling, CBT, psychotherapy & therapeutic social work 

for adults, young people & children

	Referral Form for Professional Referrers
please post or email the completed form to referrals@casselcentre.org

	1. Complete all sections of this form if you wish to refer a patient / client to the CASSEL Centre

2. If you have written a comprehensive assessment report, you may use this in lieu of our form, but please answer the questions on our form, which are not covered by your report

	CLIENT’S DETAILS

	Client’s name
	
	Date of birth
	

	Telephone no.
	
	Ethnicity
	

	Client’s address
	
	Gender
	female / male / transgender

	
	
	Employment

status
	employed / self-employed / unemployed / student

	REFERRER’S DETAILS:

	Name of organisation
	
	Your name
	

	Address of organisation
	
	Your designation
	

	
	
	Your ‘phone no.
	

	Date of your referral
	
	What is the nature and frequency of your contact with the client?



	Have you discussed this referral with the client?

YES / NO
	If no, please discuss the referral with the client before sending this referral
	

	Have you asked the client to contact the CASSEL Centre personally?   YES / NO
	If no, please ask the client / child’s parent to telephone us
	

	CLIENT’S MEDICAL DETAILS & HISTORY

	Surgery name and address
	
	GPs name
	

	
	
	Telephone no.
	

	Has the client been prescribed any medication?
	YES / NO      If yes, what type?  What for?  Do they take it?



	Is there a psychiatric history and/or assessment?
	YES / NO      If yes, please give details.



	CLIENT’S PRESENTING PROBLEM / ISSUES    Please describe fully

	

	INTERVENTION   Please give details

	What type of professional help has the client previously had?  When?  Where?
	

	Did the client engage with the help?  What impact did the help have?
	

	How do you think our service might be beneficial now?
	

	CLIENT’S CURRENT SUPPORT SYSTEMS   Please give details

	Ages and names of dependents
	

	Significant family members (indicate those living in the family home)
	

	What type of social support does the client have?
	

	Name/s of all agencies and professionals involved, and their role/s
	


	RISK FACTORS & CONCERNS
We need ensure we are the appropriate service, and allocate to a worker with the right amount of experience

	Child Protection or Safeguarding?
	YES / NO    If yes, provide details



	Deliberate self-harm?
	YES / NO    If yes, provide details



	Partner abuse?

(Domestic violence)
	YES / NO    If yes, provide details



	Vulnerable adult?
	YES / NO    If yes, provide details



	History of violence / abuse to the client?
	YES / NO    If yes, provide details



	History of actual or threatened violence or aggression by the client, particularly to workers?
	YES / NO    If yes, provide details



	Dependency issues?

e.g. drugs / alcohol / medication / other
	YES / NO    If yes, provide details



	RISK ASSESSMENT BS8800:1996.

Complete this section if you have answered yes to the risk factor questions above.

	Is the level of harm currently
	√ / X
	Slightly harmful?
	√ / X
	Harmful?
	√ / X
	Extremely harmful?

	Is the likelihood of harm currently
	√ / X
	Highly unlikely?
	√ / X
	Unlikely
	√ / X
	Likely?

	We want to provide a service appropriate to the needs of vulnerable people.  Do you have any further comments about the level or likelihood of harm that will help us to allocate appropriately to a worker?

	


Funded by London Borough of Lewisham

Funded by London Borough of Lewisham

	The CASSEL Centre, Charitable Incorporated Organisation

Charity no. 1156364 registered in England & Wales

Registered office:  4 Waldram Park Road, London SE23 2PN
	Professional Referral Form - CASSEL Centre 01-05-2014.doc



