[image: ]                                      [image: ]

Zephyr’s Play 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 Play Therapist, and you can find our Privacy Policy on our website. We will never share the child, 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 the child’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 will contact you to request it, but this may extend your waiting time. 

Contact details - CONFIDENTIAL

	Childs full name:
	D.O.B:


	Address and postcode:



	Gender:      


	
	Ethnicity: 


	
	Parent/Carer(s) Name(s):


	
	Parent/Carer Phone Number:


	
	Parent/Carer Email address:


	Emergency contact (and relationship to them)

	



	Family Status:     Both Parents  [image: ]   Lone Parent  [image: ]   Step Parent  [image: ]   Carer  [image: ] (e.g. Foster carer, Grandparent)


	Social Worker Assigned:   Yes [image: ]    No [image: ]
If Yes please Name:

	Is the Client subject to a Child Protection Plan:    Yes [image: ]    No [image: ]
If Yes, please state category:

	Is the Client a Looked After Child:   Yes [image: ]    No [image: ]
If Yes, please state the placement type:



	Childs School Name & Address:
	Teachers Name:



	
	School Year:



	School Telephone:
	School Email:

	Educational Psychologist:
	Yes [image: ]    No [image: ]
	Name:

	Learning Support Assistant:
	Yes [image: ]    No [image: ]
	Name:

	Behaviour Support:
	Yes [image: ]    No [image: ]
	Name:



	Please include details of any additional needs or accessibility requirements:



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 Play Therapy. (use separate sheets if required)

	Please try to include brief details about the child’s loss(es), including: 
- Who has died and your relationship to them (including a 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: 









	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:

	Date:






Contact details of 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 or phone)
	

	My relationship to above named person (friend, relation, job title, workplace)
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