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CHILD and family THERAPY

REFERRAL FORM

Date of Referral




Date received  

by ADAS                                         

Child’s Name


Date of Birth         Day                                Month                               Year        

Gender                 Male                               Female  
Name of Parent/               

Carer

Address                           


Telephone            Home  

Numbers


                             Work


                             Mobile

School/Nursery

Attending

Is the parent in agreement 
with this referral?  


YES                                                NO  

Is the child in agreement                   

with this referral?                                YES                                               NO 

REASONS FOR REFERRAL


Please state briefly 

why you want to refer 

this child and what the 

main concerns are    

Any other information            

(please outline any relevant 

educational, health or family

issues)


Please list any other              

professionals working 

with this child and family

REFERRER INFORMATION

Your name       


Position            


Contact Address        

Telephone Number  

Do you consider this

YES 




NO              

referral urgent? 
If yes, please give details  

Do you or your colleagues     

require any 

information/support 

from our Service? If yes, 

please give details

Contact Information 
The Child Therapy Service at ADAS aims to work in partnership and cooperation with other professionals and agencies. As a referrer to our Service, you may need to know about our work with the referred child/ren and family. Please let us know what level of contact you require from us. 

(Please not that the child and family’s permission will always be sought prior to any information being disclosed, except when required by a Court of Law or Local Authority).

Once the completed, please return this form to:
West Essex Alcohol & Drugs Service








118-124 The Stow







Harlow, Essex CM20 3AS








Tel: (01279) 641347/438716








Fax: (01279) 641140                                                                      
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