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Holy Rood House - Centre for Health & Pastoral Care
10 Sowerby Road, Thirsk, N. Yorks. YO7 1HX  
Tel: 01845 522580      Email: enquiries@holyroodhouse.org.uk
A Registered Charity: Number 1099836
Holy Rood House Counselling Service: Referral Form: CONFIDENTIAL.
Thank you for contacting Holy Rood House. It is really helpful for us to have some information about you so that we can try to offer a service that may be able to meet your needs. If you have any difficulty in completing this form please contact us and we will be pleased to help you, or you may give permission for someone else, e.g. your GP, to complete this form on your behalf.
Title & Full Name: ___________________________________   Date of Birth: __________________                   

Address: ________________________________________________________________________________
_________________________________________________  Post Code______________________
Contact details:   Telephone: ____________________            Mobile:  ________________________
 Occupation:     _______________________________
If you have or have had any significant medical issues that you would like us to be aware of, please list them below:
________________________________________________________________________________ 
If you have or have had any significant mental health issues, e.g. anxiety, depression, that you would like us to be aware of, please list them below.
________________________________________________________________________________

If you take medication on a regular basis and would like us to be aware of this, please list below:
________________________________________________________________________________

​​​​​​​​​​​​​​​​​​​​​​​​

________________________________________________________________________________
Is there anything else that you would like us to be aware of?
________________________________________________________________________________
Have you received counselling in the past? Please answer yes or no. _________
At this point, what do you think are the issues that lead you to seek counselling?
_____________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________
How did you get to know about us? ________________________________________________
Do you have any special needs or requirements we need to be made aware of, eg difficulty with stairs?
___________________________________________________________________________
Our counselling service offers appointments Monday to Friday from 9.00am to 7.00pm, and on Saturday mornings up to 11.00am, (subject to counsellor availability). 
Please enter below the details of when you would be available to attend for an appointment: 
	Day
	Times

	Monday
	

	Tuesday
	

	Wednesday
	

	Thursday
	

	Friday
	

	Saturday
	


Signed:                                                                                              Date:

(Nb. If you have completed this form on behalf of a client, 
please indicate your status after your signature).

	Office use
	


�








                                      [On completion, please return to Holy Rood House)      PTO                           June 2015

