School Counselling and Family Support Worker Service Self-Referral Form



	 Name

	

	Year

	

	Tutor group 

	



	 Preferred method of contact (please tick) 
	School email 
	Via House Heads
	Via parent/carer
	Other (please give details) 

	
	
	
	
	



	What problem or worry would you like support with?









	How long have the you been experiencing this problem or worry?















	Are your parents/carers aware that you are requesting support? 

[bookmark: _GoBack]
*Year 7 to 11 parents/carers do not need to be involved in the counselling work but they do need to be aware that you are seeing the school counsellor. 



Student signature……………………………………………………………………… Date………………………………………………


	Name

	

	Year

	

	Tutor group 

	



	 Preferred method of contact (please tick) 
	School email 
	Via House Heads
	Via parent/carer
	Other (please give details) 

	
	
	
	
	



	What problem or worry would you like support with?









	How long have the you been experiencing this problem or worry?















	Are your parents/carers aware that you are requesting support? 


*Year 7 to 11 parents/carers do not need to be involved in the counselling work but they do need to be aware that you are seeing the school counsellor.



Student signature……………………………………………………………………… Date………………………………………………

Please hand completed forms into your house head office or the school counselling and FSSW service in room E132 or email kstory@stbarts.co.uk 

