[image: ]	[image: ]
Please note, if any of the boxes on this form are either left blank or are incomplete, you will be asked to fully complete it, so that all relevant information is available when we are reviewing your referral for our services. St Christopher’s Bereavement Service is dedicated to protecting your personal data. To find out how we use, store, protect and share your data, as well as your rights please visit stchristophers.org.uk/privacy. 
	Service required and referral date

	|_| St Christopher’s Bereavement Service 
|_| Candle Children and Young People’s Bereavement Service (for individuals 18 and under)
|_| St Christopher’s Bromley (for individuals aged 18+ living in Bromley or with a Bromley GP)
|_| St Christopher’s Lewisham (for individuals aged 18+ living in Lewisham or with a Lewisham GP)
Referral date:      

	Confidential

	|_| Self-referral  |_| Parent/carer referral for under 18s  |_| Professional referral  Role      
|_| For professional referrals, tick this box to confirm that you have the person’s consent for this referral (we cannot accept it without consent)

	Core information

	Client’s forename(s):      
	Client’s surname:      

	NHS number (if known):      

	Date of birth:      
	Age:      
	Identifies as: |_| Male  |_| Female  |_| Other  |_| Prefer not to say

	Address and postcode:      

	Home telephone no:      
	Mobile:      

	|_| Tick this box if we have consent to leave a telephone message for you

	Email:      

	Demographic information

	|_| Black African
|_| Black Caribbean
|_| Black Other

	|_| Asian Bangladeshi
|_| Asian Indian
|_| Asian Pakistani
|_| Asian Other
	|_| Mixed White/Black African
|_| Mixed White/Black Caribbean
|_| Mixed White/Asian
|_| Mixed Other
	|_| White British
|_| White Irish
|_| White Other
	|_| Chinese
|_| Other
|_| Not stated

	If an interpreter is required, please indicate the languages required here:      

	Referrer details

	Name:      
	Relationship to client:      

	Address and postcode:      

	Telephone no:      
	Email:      

	GP details if different from above

	Name:      

	Address and postcode:      

	Telephone no:      
	Email:      

	Deceased information

	Name:      
	Date of birth:      
	Date of death:      

	Circumstances of death:      

	Cause of death:      

	Relationship to the person being referred:      

	|_| Tick this box if the person was under the care of St Christopher's when they died

	Any other bereavements affecting this person that we should be aware of:      

	Bereavement information Please provide as much detail as possible

	How is the bereavement impacting you/the person being referred?      

	Why would you/the person being referred like bereavement support at this current time?      

	Are you/the person being referred receiving any other counselling support? If yes, please provide details:      

	Risk information Please provide as much detail as possible

	Is there a history of self-harm or suicidal ideation? If yes, please provide details:      

	Is there a current risk of self-harm or suicidal ideation? If yes, please provide details of the risk and the current safety planning:      

	Do you/the person being referred have any additional needs? For example access needs, a disability or special educational needs. If yes, please provide details:      

	Do you/the person being referred have any medical conditions/allergies that we should be aware of? If yes, please provide details:      

	Additional information if the referral is for someone under 18

	Name of parent/carer:      

	Contact details if different to above:      

	Name of person with parental responsibility:      

	Telephone no:      

	School name and contact details:      

	Is there CAMHS involvement? If yes, please provide details:      

	Is there an EHCP? If yes, please provide details:      

	Please post or email the completed referral form to

	Address: St Christopher’s Bereavement Service 51-59 Lawrie Park Road, London SE26 6DZ Telephone: 020 8768 4599
[bookmark: _GoBack]Email (over 18s): st.christophers@nhs.net or Lewisham stchlewishamadminbereavement@stchristophers.org.uk
Email (under 18s): lat.candle@nhs.net
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