	LCGL Counselling and Training Services
	Tel: 01522 546168

	19 Carlton Mews, The Carlton Centre, Lincoln, LN2 4FJ
	Email: email@lcgl.org.uk


	LCGL Counselling and Training Services
	Tel: 01522 546168

	19 Carlton Mews, The Carlton Centre, Lincoln, LN2 4FJ
	Email: email@lcgl.org.uk



REFERRAL FOR  GRIEF AND LOSS COUNSELLING – 7 to 19 years of age 

(funded by Lincolnshire Partnership NHS Foundation Trust)

	Person Referred
	
	Age 
	

	
	
	DOB
	

	Gender
	

	Address

Postcode
	

	Client Tel No
	
	Parent/Guardian/Carer Tel No
	


	Referrers Name
	

	Position
	

	Address
	

	Postcode
	

	Tel No
	
	Extension
	
	Mobile No
	

	Email
	


	Name and address of school attended
	

	Postcode
	
	Tel No
	

	School Year
	


	Has the young person previously received counselling from LCGL Counselling and Training Services?
	YES / NO

	Has the young person been referred to, or currently working with any other counselling organisations?
	YES / NO

	If yes, please provide further information:




Does the young person have any of the following?
	Special educational needs
	YES / NO
	Physical disability
	YES / NO

	Allergies
	YES / NO
	Learning disability
	YES / NO

	Medical conditions
	YES / NO
	Sensory disability
	YES / NO

	If yes, please provide further information:




Primary reason for referral for grief and loss counselling?
	Bereavement
	YES / NO
	Family separation/breakdown
	YES / NO

	Serious family illness
	YES / NO
	Anticipatory grief
	YES / NO

	If for bereavement, please state the date of death:




If the young person has an emotional wellbeing need that is not related to grief and loss and they require support, please call the Lincolnshire Here4You line on 

0800 234 6342 for advice.
Please provide any additional information we should be aware of in relation to the young person
	Anxiety
	YES / NO
	Refusal to attend school
	YES / NO

	Bullying
	YES / NO
	Self-esteem
	YES / NO

	Depression
	YES / NO
	Self-harm
	YES / NO

	Gender identity
	YES / NO
	Sexuality
	YES / NO

	Physical/sexual abuse
	YES / NO
	Suicidal thoughts
	YES / NO

	Any other relevant information to support this referral: 




	This referral has been discussed with the young person who has expressed their willingness to work with a counsellor
	YES / NO

	A completed carer/guardian consent form is attached
	YES / NO


All details will be held securely and confidentially in accordance with the Data Protection Law and will be used only for the purposes for which you have supplied the details. 
	Referrers Signature:


	Dated:


CONSENT FORM – Parent/Carer/Guardian
To be completed IN BLOCK CAPITALS by the parent/carer/guardian for each child below the age of 14 or for those who are not self-consenting

	Child's Name
	


I, MR/MRS/MS/MISS _____________________________________________________ give consent for the child named above to enter into counselling with a counsellor from LCGL Counselling and Training Services, 19 Carlton Mews, The Carlton Centre, Lincoln. LN2 4FJ. Tel: 01522 546168. I understand that for funding purposes that the funding body may request a case study on my child and that this is only used to demonstrate the type of work that is undertaken by the Centre. I understand that this data will be handled in a sensitive manner and stored on a secure database. All details will be held by child number and will not be directly linked to the above child’s name.
	Relationship to the above child/young person
	

	Parent/Carer/Guardian Address
	


	Signature:


	Dated:


SELF-CONSENT FORM
To be completed IN BLOCK CAPITALS by the child if aged 14 or over and believed competent to self-consent

	Name
	


I give consent to enter into counselling with a counsellor from LCGL Counselling and Training Services, 19 Carlton Mews, The Carlton Centre, Lincoln. LN2 4FJ. Tel: 01522 546168. I understand that for funding purposes that the funding body may request a case study on my work with a counsellor and that this is only used to demonstrate the type of work that is undertaken by the Centre. I understand that this data will be handled in a sensitive manner and stored on a secure database. All details will be held by child number and will not be directly linked to the above name.
	I request that all correspondence from LCGL Counselling and Training Services be directed to me via:
	HOME / SCHOOL


	Signature:


	Dated:


We will hold your details securely and confidentially in accordance with the Data Protection Act 2018 and will use them only for the purposes for which you have supplied the details. We will delete them when no longer required. We will not pass your details to third parties expect with your consent, in your legitimate interests, or as required by law.You can ask us for a copy of your details at any time. Please let us know if your details change or if you no longer want us to hold your details. The Data Controller is Lincolnshire Centre for Grief and Loss (known as LCGL Counselling and Training Services), registered office Stanley Bett House, 15-23 Tentercroft Street, Lincoln LN5 7DB. Our Data Protection Policy can be seen at our office at The Carlton Centre. (To report any concerns or complaints see www.ico.org.uk.).
	(office use)




