
S L I G O  A R T S  P S YC H OT H E R A P Y  C E N T R E , 22  J O H N  S T R E E T , S L I G O , I R E L A N D

Call 086 1779733 or 087 7752361  •  info@sligoartspsychotherapy.com 

www.sligoartspsychotherapy.com

Sligo Arts 
Psychotherapy

Centre

C li ents Detai ls R eferr  er’s  Detai ls

Name Name

Date of Birth           /            / Male   Female   Organisation

Address Address

Phone Phone

Detai ls

Reason for Referral

Previous theraputic 
interventions / referrals 
to therapy

Other Agencies involved 
(please give details)

Risk Assessment High   Medium   Low   Nature of risk:

Signed 	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    	 Date  . . . . . .  / . . . . . . .  /. . . . . . . . . . . . 

(Internal use only) Initial Action taken by Art Psychotherapist:

        /        / 

REFERRAL FORM


	Clients Name: 
	Referrer's Address: 
	Referrer's Phone Number: 
	Referrer's Name: 
	Referrering Organisation: 
	Clients Address: 
	Referral Reason: 
	Previous theraputic interventions / referrals: 
	Other Agencies involved: 
	Clients Phone Number: 
	Male: Off
	Date of birth: 
	High: Off
	Low: Off
	Medium: Off
	Day: 
	Month: 
	Year: 


