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Zephyr’s Creative Therapy - Referral Form

We recognise that making contact with Zephyr's can sometimes feel emotional, so this form is designed to be easy to complete. If you are finding it difficult, you can also ask someone to fill out the form on your behalf. Once completed and returned, we will aim to respond within 7 days.

The details you provide here will be held in absolute confidence by Zephyr's and our Therapist, and you can find our Privacy Policy on our website. We will never share your personal, family or referee information with any other external parties, unless we have your prior permission to do so, or in the unlikely circumstances that we're concerned about your/the young person’s safety. 

Please note that all fields of this form must be completed in order for the referral to be processed. If there is information missing, we’ll contact you to request it, but this may extend your waiting time. 

	Please be aware:
If you are under the age of 18 and are a young person accessing support from Zephyr’s, we will need the consent of your parent/guardian(s) in order to provide Creative Therapy.
We will confirm receipt of this referral via email with you both.
 
If you are 18 or over, you can complete this form yourself and we will only contact your parent(s)/guardian(s) in the case of an emergency, if they are your emergency contact details. 
We will confirm receipt of this referral via email with only you.



CONTACT DETAILS – CONFIDENTIAL
	Full name of young person
	

	Date of birth
	

	Phone number 
	

	Email address
	

	Gender
	

	Ethnicity
	

	Address and postcode 
	

	Name and address of GP
	



	Parent/Carer and Emergency contact info 

If under 18 - we need parent/guardian info and emergency contact details
	Parent/Guardian name:
	


	Parent/Guardian email address:
	


	Parent/Guardian phone number:
	




If over 18 – you are welcome to share your parent/guardian info above, but only if you wish. You must provide emergency contact details

	Emergency contact name:
	

	Their relationship to you:
	

	Their phone number:
	







	Family / support information (please complete as applicable)

Who do you live with / does the young person live with? (please include the names of those in the household and the relationship) 






	Do you/does the young person have a Social Worker Assigned:  YES / NO 
If YES - please name:



	Are you/the young person subject to a Child Protection Plan:  YES / NO
 If YES - please state category:



	Are you/the young person a Looked After Person:  YES / NO
If YES - please state the placement type:






	Education (please complete as applicable if you are/the young person is currently in education)

	Education/Learning centre, name & address
	





	Tutor / Teacher / name and email

	

	Education support staff (if applicable, tell us who else supports you/the young person)

	Educational Psychologist
	

	Learning Support Assistant
	

	Behaviour Support
	






Reasons for referral: please provide full details in the sections below to enable us to have an understanding as to your reasons for referral for Creative Therapy (use separate sheets if required)

	Please try to include brief details about your loss(es), including: 
- Who has died, you/the young person’s relationship to them (including name, if applicable)
- When they died, and at what age or gestation
- The circumstances of the loss 

	











	Please include any other information you feel might be important to share: 
e.g. your religion or faith, any medical or health related information, accessibility requirements, or any other general background information it might be helpful for us to know


	








	Please sign, date and return to admin@zephyrsnottingham.org.uk

We will aim to be in touch within 7 days, though please be aware we are a small team that operates on a part time basis.




	Signature of young person 
	
	Date
	

	Signature of parent/ guardian if under 18
	
	Date
	



	How did you hear about Zephyr’s?






	Would you like to receive email updates from Zephyr’s?
	Yes
	No

	Zephyr’s Newsletter
	
	

	Fortnightly email of available support

	
	





Contact details of parent/guardian or referee 
(Please only complete this if filling out on someone's behalf)
	My name (I am completing this form for someone else)
	

	My contact details (email phone)
	

	My relationship to above named person (parent, guardian, carer)
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