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Inner Action Counselling
Psychotherapy Referral Form
Based in Surrey, available across the UK.
01784618437
hello@inneractioncounselling.co.uk
www.inneractioncounselling.co.uk

Referring Professional’s Details:
• 
Name:
• 
Practice Name:
• 
Role / Job Title:
•
Phone 
•
Email:
• 
Date of Referral:
 
Client Information (with consent):
•
Gender:
• 
Age:
• 
General Location (first part of postcode only):

Reason(s) for the referral:

Known access needs:

Any Risk Factors / Safeguarding Concerns?
(e.g., self-harm, suicidal ideation, domestic abuse)

Is this referral time-sensitive?  
☐ Yes    ☐ No    If yes, please explain: 

 Preferred Contact Method for client:
☐ Phone call
☐ Email
 Voicemail permitted?
☐ Yes ☐ No
 
Has the client consented to this referral?
☐ Yes ☐ No
 
Additional Notes (optional):


Please return this form via email to hello@inneractioncounselling.co.uk.
To maintain security, do not include the client’s full name or contact details in this document. These can be sent separately by email after I acknowledge receipt of the form. This reduces the risk of sensitive information being intercepted.
Once received, I will download and password-protect the referral file, then add the client's name and contact details to that document. Any emails containing personal information will be permanently deleted after secure storage.
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