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      Fizzing therapeutically.

                                                                                                                                              
Private referral form
[bookmark: _Toc422313841][bookmark: _Toc422923445]Prior to attending sessions, a consent form from a responsible adult is required to ensure the safety and well-being of the individual. At the initial assessment, our team will discuss the fees associated with the therapy sessions. We strive to provide affordable and accessible services to all individuals seeking support.

	Name of child: 
	Male
Female
Prefer not to assign gender
	D.O.B: 

	School attended:

	Ethnicity: 
	Home Language: 



	Background information: Please include the reasons for the referral. Including behavioural concerns and known triggers, and what you feel may be the cause.








	What do you hope will happen as a result of play therapy?






	Please give details of any other intervention this child has received and when?




	Regarding the child. Please give details of any diagnosis (e.g. ADHD), medication taken and/or other medical problems or allergies:




	Please give details of any other agencies involved with the family (with contact details if possible):




	Is the child currently attending school?

	Is the child receiving? Tick as appropriate:
	Additional Support
	Statement
	Education Health and Care Plan

	Is the child known to social services?

	Is this child adopted or in the process of adoption?
	Is this child fostered or under a Special Guardianship Order?

	Who has parental responsibility?
	Have all those holding parental responsibility given their consent to therapy? 
Has the child consented to attending play therapy?       



	Is there an Early Help Notification form currently open on this child? (If yes please attach a copy)
	Yes
	No



	[bookmark: _Hlk216254605]Emergency point of contact and contact details:





	Is there any other information that the therapist should be made aware of?






	Who will be funding the therapy?          Private        Local authority         NHS    






	Signature and printed name of Referrer:

	Date:



© Fizzing Minds Ltd		 1
© Copyright Fizzing Minds Ltd		 2
image1.png




