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Please return referral form to: Cathryn Hicks at JuniperPlayTherapy@outlook.com 
Please answer all questions as fully as possible
	Name of student:
	Referral date:

	School:
	Date Of Birth:
	Age:

	Ethnicity:
	Gender:    
	Religion:                                             

	Referred by:


               
	Job title/Relationship to child:

	Referrer’s Email:

Telephones:  landline:                                    
Mobile: 

Best times to phone you?


	Reason(s) for referral: Please include as much information as possible (and please continue on a separate sheet if necessary):

Please note: Due to the open-ended nature of our work, Juniper Play Therapy does not time limit the support that we offer. Once therapeutic support begins, progress will be monitored and reviewed. If the need is ongoing, therapy will continue until the therapist deems an ending as therapeutically appropriate for the child.  


Other information: 
	Who has parental responsibility?

	Who is in the child’s family and who does child live with? (Please give as much information as possible)


	If either or both parents are not at home, does child see absent parent(s)?   How often?

	Where were parents born?        Father:                                                  Mother:

	Where was child born?                                                      If not UK, when did s/he come to the UK?

	What language is spoken at home?

	Any other factors about home life? (E.g. Is the child in care? Has the child been physically punished at home? Or witnessed Domestic Violence?)


	Does the child have any disability or special education needs?  Statement/EHCP plan?


	If there are behavioural difficulties/ SEN requirements, please specify exactly what they are:




	Please tell us what support given to child/family to date: school, statutory / voluntary (in/out of school)


	Child’s strengths/interests: What the child is good at, what his/her interests/hobbies/likes are.




	Any other information about the child (e.g. medication taken, medical conditions that may require direct action by those who work with them).



	Times when sessions could take place (Please specify anything relating to potential session times e.g. times that best fit with the child’s timetable or when a suitable room in the school is free if that is where therapy would be undertaken). Please also state if there is some or no flexibility:




	Any other comments:




Permission for play therapy

Does the person who has parental responsibility for this child give permission for play therapy to start?  Yes/No
When asked, do parents say they might like some support for themselves from Juniper Play Therapy about their own difficulties and/or parenting?  Yes/No  

Please give names and contact details of parents/carers and whether they agree for Juniper Play Therapy to contact them:
	Name
	Relationship to child
	Phone Number(s)
	Home Address
	Email address
	Can we contact?

	
	
	
	
	
	

	
	
	
	
	
	


Signed___________________________________________________          Date______________________

Print Name_______________________________________________

