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HTFW Therapy Service: Referral Form

HTFW Therapy Service is for those struggling with life’s challenges. We specialize in struggles that may arise because of abuse and trauma. 

Before completing this form, please check the statement below, so we can assess whether it is the right time for you to benefit from our service. Some of these areas may involve further discussion at assessment. 

· Have you have been separated from the perpetrator[s] for at least 6 months? Yes/No
· Are you living safely? (not at risk from others). Yes/No 
· Are you currently living in a refuge or homeless accommodation? Yes/No 
· Are you currently seeing another therapist? Yes/No
· Have you received any other counselling or therapy in the last 3-6 months? Yes/No
· Are you on a waiting list to receive counselling from another service? Yes/No
· Are you currently involved in a criminal investigation or prosecution? Yes/No
· Are you currently sectioned under the mental health act. Yes/No
· Have you had any hospital stays related to mental health in the last year? Yes/No

If you are unsure about how to answer any of these please ring us to discuss your referral


	Name 


	DOB

	Safe contact address 




	Safe Phone Number


	Safe Email 

	Please advise of any assistance needed.













	What is your current situation? e.g., who do you live with, do you work, attend groups, see family/friends? 
[please give as much detail as possible]




	Name and age of Dependants



	If you have a trauma/abuse history, how long ago was this? 



	Please describe what you would like help with? e.g. anxiety, depression, flashbacks, nightmares, isolation – what is your life like on a daily basis?






	Are you receiving any current support and what does this involve?



	Who provides this support [please provide names and contact details]



	Does your support worker know about this referral? 












	MEDICAL INFORMATION: Your doctor’s name, address, and telephone number








	

	
	
	
	
	
	
	
	
	
	
	
	



	Have you had therapy before? Yes/No?

	If YES - what kind of therapy did you receive? Was it helpful or not?



	Who provided this therapy and how long did it last? Date of last appointment?




	If you are referring yourself, where did you hear about our service: [e.g. GP, IAPT, MAST/Social Worker, another service, website, leaflet etc.]


	















REFERRER’S NAME [if applicable] 


Date: 


AGENCY: 


JOB TITLE:


TEL. NUMBER: 


EMAIL:


CLIENT’S Consent? Yes/No?


Please complete all sections, where possible and save with password protection if the form is to be 
emailed. The form may be sent by post to Healing Trauma from Within (HTFW) c/o Laura Flann, Unit 
1a, Sheffield Design Studio, 40 Ball Street, Sheffield, S3 8DB or email to
lauraflann@healingtraumafromwithin.com [please send any password in a separate email] 
or text/call 07470261076



	












                          
                           HTFW Equality Monitoring 



	[please tick any categories that apply]

	
	
	
	
	

	Ethnic background
	
	Health & Wellbeing

	White
	
	Physical disability
	 

	English/Scottish/Welsh/Northern Irish/UK
	 
	
	Learning disability
	 

	Irish
	 
	
	Mental health e.g. depression, anxiety, PTSD
	 

	Gypsy or Irish Traveller
	 
	
	Autism / Asperger’s
	 

	Any other white background
	 
	
	Chronic Pain / Fibromyalgia
	 

	Mixed / Multiple ethnic groups
	
	Long Covid
	 

	Mixed ethnic background
	 
	
	 None 
	 

	Asian / Asian UK
	
	
	

	Indian
	 
	
	Religion

	Pakistani
	 
	
	No Religion
	 

	Bangladeshi
	 
	
	Christian
	 

	Chinese
	 
	
	Buddhist
	 

	Any other Asian background
	 
	
	Hindu
	 

	Black/African/Caribbean/Black UK
	
	Jewish
	 

	African
	 
	
	Muslim
	 

	Caribbean
	 
	
	Sikh
	 

	Other ethnic group
	
	
	Jehovah’s Witness 
	

	Any other Black/African/Caribbean
	 
	
	Other Religion
	 

	Arab
	 
	
	Gender

	Any other
	 
	
	Female
	 

	
	
	
	Male
	 

	Age 
	
	Non-binary
	 

	Under 11's
	 
	
	Or describe your gender
	 

	11-15
	 
	
	 
	 

	16-17
	 
	
	
	

	18-24
	 
	
	Sexual Orientation

	25-44
	 
	
	Heterosexual
	 

	45-64
	 
	
	Lesbian/Gay/Bisexual
	 

	64+
	 
	
	Other
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