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Therapeutic Services Referral Form  
 

 

Please complete as much information as you can on both 

pages, then return to us via email or post: 
 

 
By email (secure inbox):  

referrals@parenting2000.org.uk 
If protecting this referral with a password,  

please send the password through in a separate email. 
  

 
By post:  

Therapeutic Services, Parenting 2000,  

The Lodge, Mornington Road, Southport, PR9 0TS 
 

 

**Referrals without telephone numbers will not be processed** 

For Parenting 2000 Office Use Only 

Date received:   

Processed by: 

Type:  CCG [  ]   Commissioned [  ]   Early Help [  ] 

RAW [  ]  Other: 

Region:  North Sefton [  ]   South Sefton [  ] 

Referral Reference number:   

Commissioned ref. no. (if applicable): 

Completed/Withdrawn ref. no.: 
 

 

 

Referrer Details   

Service referring to:          Commissioned [  ]          Free funded place [  ]           

Name of referrer:     Date of referral:   

Organisation (write “self” if self-referral):   

If self-referral, where did you hear about our services?:   

Telephone number:   Email address:   

 

 

Client’s Details 

First name:   Last name:   

Address:   

 

Postcode:   Gender:  DOB:  Ethnicity:   

Telephone number:   Email address:   

 

 

Parent’s Details * * * * * Please complete this section only if the client is UNDER 16 years old * * * * * 

First name:   Last name:   

Address (if different from client):   

 

Postcode (if different from client):    Relationship to client:   

Telephone number:   Email address:   



  

Updated 01/12/2020            Up to date copies of this form can also be found online at www.parenting2000.org.uk/referrals           Page 2 of 2 

Referral Information 

Reason for referral:  

 

 

Other family members: 

 

Other agencies involved (including any alcohol/drug service/mental health support, if any): 

 

Is there any other relevant information you would like to add (eg. self harm, other worrying behaviour, relevant 

medical information, etc): 

 

 

 

 

 

 

 

 

 

For Parenting 2000 Office Use Only 

Source of referral:        *GP Referral [  ]        GP recommendation [  ]        Mersey Care NHS Trust [  ]        Lancashire Care NHS Trust [  ]    

Cheshire & Wirral Partnership Trust (IAOT) [  ]       Sefton MBC [  ]       *Other Council [  ]        Sefton Emotional Achievement Service (SEAS) [  ]    

Health Visitors [  ]        *Hospital [  ]        Living Well Sefton [  ]        *Other Health Professionals [  ]        Self/Carer/Parent [  ]        School [  ]     

Children’s Centre [  ]        *Other Voluntary Counselling Service [  ]        Other VCF Organisation [  ]        Social Workers [  ] 

*Please specify name: 

Date of first session:   Date of last session: Date withdrawn (or n/a): 

Counsellor: No. sessions attended: No. DNA sessions: No. cancelled sessions: 

Notes: 

 

 

 

 

 

 
  


