	[image: image1.jpg]DACP | Aeciedited



Sussex Community Counselling 

Self-referral form


	Client details 

Name:…….……………….………………………….     Date of birth:.…........................……

Address:… ………………………………………………….…………………………….…..

………………………………………………………………………… Post Code: … …………...…           
Telephone no: ……………………………………………………… Mobile: ……………………….…..
E-mail: ………………………………………..…………………………………….



	GP details

Client’s GP: ……………………….……………………….....
Address: ………………………….…….…………………………
………………………………………………………………………………
	Date of referral:



	
	Surgery phone no:

	

	How did you hear about Sussex Community Counselling?



	Please complete this form and send it to:

Sussex Community Counselling,
Denton Island Community Centre,

Denton Island, Newhaven, BN9 9BA
Telephone: 01273 519108
Email: counselling@sussexcommunity.org.uk
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