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Referral Form

	MHM Wales is a charity, and is a non-profit making service.

Talking Connections Counselling is available to anyone seeking help and support with their mental health related issues. Counselling sessions are provided to individuals through one hour talking therapy sessions.


Our service utilises a number of professional counsellors who volunteer their time to help support individuals in need of counselling services at a minimal cost of £10 per session.


	Name:

DOB

AGE 

Gender 

M (   F (  Other (
Address

Postcode 

Telephone number

Email Address 
Can a message be left on answerphone re apt?
Yes (                   No   (
Confirmation of appointment will be sent via:
Email

(
Phone 

(Answerphone ) 

(
SMS

(text)

(
Post

(
Gender Preference of Councillor 

Female  (
Male (
Format of Counselling
Telephone (
Zoom (
     Face to Face (
Language Preference
Name of Doctor

Surgery Address 

Surgery Tel no.

Has the referral been discussed with the person?     
Yes

(
No

(
(  Please Tick the Appropriate Box


	Reason for referral, please be as detailed as possble 

NOTE: We do not accept referrals without information regarding why the client is referring


	

	Please indicate total in each group ( Please tick ( multiple groups if required) 

	Older People (50+)
	

	Women
	

	Black and Minority ethnic origin
	

	Disabled
	

	LGBTQ+
	

	Carers
	

	People with Mental Health Issues
	

	People involved in substance misuse
	

	Other (please state)

	

	Please tick the appropriate box for days and times for you:
AM
PM

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	

	Further Information/Other Services Involved

	

	MHMWales has a duty of care in relation to all staff and clients. To ensure the safety of both staff and clients, please use the space below to provide additional information with regards to any anger management issues. This does not mean that the client will be denied access to the service, but will allow MHMWales to put appropriate measures in place. Failure to disclose this information which is later identified will result in the service being withdrawn.

	

	Refer details (if applicable) 

	Name of Refer
	
	Occupation 
	

	Organisation 
	
	Contact  No
	

	Email 
	


Signature…………………………………………………………………Date……………………………………………………
Talking Connections, Counselling Service, MHMWales|Union Offices|Quarella Road|Bridgend|CF31 1JW | Tel: 01656-651450
|Fax: 01656-649557| Web http://www.mhmwales.org

[image: image2.png]N\

Talking Conections

Counselling Service



