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Referral Form

Please return this form to: 

The Old Music Hall,

Refugee Resource

106-108 Cowley Road, 
Oxford OX4 1JE.
Fax: 01865 403281 
Tel: 01865 403280

	Name of referrer: 

	Referral agency:  

	Address of referral agency: 

	Contact No:
	E-mail:

	Referral Date: 
	Is the client aware of the referral? Yes/No


CLIENT’S DETAILS

	Family Name: 
	First Name: 

	Date of Birth: 
	Gender:

	Country of Origin/Ethnic Background:
	Email:

	Address:

	Phone number(s) (include mobile)

	Immigration Status (select one from the box on the right):
	(Asylum Seeker, Exceptional Leave to Remain, Limited  Leave to Remain, Humanitarian Protection, Indefinite Leave to Remain, Exhausted claim for asylum)


Which service(s) do you think might be most helpful for this person to receive? Tick one or two as appropriate - (please do not tick them all as we will need to prioritise needs).  All services are free.

	Psychotherapy/counselling. Professional, experienced practitioners offering holistic 1:1 counselling. Individuals need to be aged 12 or over, families and couples also seen. Interpreters available. 


Mentoring. For 18’s and over. With a volunteer mentor who will meet the person for an average of 2 hours per week.


Women’s group. Open to women of all ages. Meets once a fortnight, provides training, activities and an opportunity for networking and support. 

        Advice/ advocacy. Benefits and debt advice and help, form filling, limited other advice and advocacy.
Men’s football group/men’s service

	Survivors of crime project: trauma counselling for survivors, witnesses and family members affected by serious crime. Experienced, specialist counsellors offering 1:1 counselling with the aim of relieving distress, building confidence, and enabling coping and recovery from traumatic experiences resulting from serious crime. This can include sexual harm, violence, murder, death from road traffic incidents, torture, trafficking, crimes related to war and conflict.



OTHER INFORMATION
Please complete the sections below. 
	Other Family Members (state relationship)


	Gender


	Date of Birth


	Whereabouts of family member



	
	
	
	

	Is an interpreter needed?   YES/NO       


	What language(s) should the interpreter speak? 

	

	GP’s Name & Address: 

Tel No:



	Contact details of any others that have been helping this person:


Reason for referral and general circumstances: Please include 

· Symptoms (such as anxiety, depression, and insomnia).          



· Current medication, if known. 
· What the person wants from Refugee Resource.
· Relevant social circumstances (including any other services involved and support structure)
· A brief history
	

	
	Continue on another sheet if necessary

	

	Any known risk factors: include risk of harm to self/others




