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Play Therapy Referral Form 

Once completed, please return to:
Tessa Cope
tessacopeplaytherapy@gmail.com

	Date of enquiry:




	Child’s Name:


	Age at referral:

	Date of Birth:


	



	Parent/Carer(s)’ Name(s):


	Contact Number: 



	Email Address: 


	Relationship to the child:



	Referrer’s Details (if different from Parent/Carer’s)
Referrer’s Name:

	Referrer’s Contact Number:

	Referrer’s Email Address:

	Referrer’s relationship to the child:





	Consent for Collection of Personal Information
If the child is under 13 years of age at the date of referral, parental consent is required before personal information relating to the child can be collected and processed for referral and preliminary assessment purposes.
Please tick the appropriate box below:
☐ Parent/Person with Parental Responsibility: By completing and returning this referral form, I give consent for the collection and processing of the information provided for referral and preliminary assessment purposes. A full Privacy Notice and consent forms relating to play therapy will be provided and discussed at the intake meeting.
☐ Other Referrer (e.g. school, GP, social worker, family support worker): Parental consent has been requested and will be provided before any personal information is processed beyond the referral stage or before play therapy services commence.
Please note: If the child or young person (under 18 years of age) is a Looked After Child, written consent from their allocated social worker will be required before play therapy services can begin.




	Who will pay for the sessions and to whom should invoices be sent?








School Information

	Name of School:


	Child’s year group and class:

	Contact Details: (Email Address and/or telephone number)





	(If referrer not from school)
Is the school aware of this referral? Is there a possibility of working alongside the school?







Referral Information

	Reasons for referral:
(Briefly summarise your reasons for referring this child for play therapy, including any concerning behaviours)

















	Changes that you would like to see as a result of play therapy:




	Support that has been in place prior to this referral:
(including what has been successful)











	Any additional needs or circumstances:
(SEND, safeguarding issues, involvement / support of other agencies, previous or ongoing counselling / therapy)








	Medical conditions or allergies:

	Any other relevant information










Please note: any information included on this form is to enable me to consider how best I may help you and/or your child. Should you decide not to proceed with the play therapy, this form will be immediately deleted from all records and none of your information will be retained whatsoever.
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