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PROJECT REFERRAL FORM
for referring Agencies and Organisations





Referring agency / Organisation name: ...................................................................

Name of professional completing this form: ...........................................................

Contact details (phone number & e-mail): .................................................................

Has the client consented to this referral?      ☐ Yes ☐ No


Date of referral: ….............................
	☐ City of Edinburgh 
	☐ Craigentinny & Duddingston
	☐ Leith
	☐ Liberton & Gilmerton

	☐ Portobello & Craigmillar 
	☐ Other, please specify: .................................................................


Which area does the participant live in?
	
Participant Information:

	Full name:
	

	Date of birth:
	DD / MM / YYYY                                          Age: 

	Adress
	

	Phone number & email
	

	Employment status:
	☐ Employed full-time   ☐ Employed part-time  ☐ Unemployed

☐ Receiving benefits (please specify): ..................................................




TO BE COMPLETED BY REFERRING PROFESSIONAL / AGENCY

	Based on your knowledge or discussion with the client, what emotional or psychosocial challenges are they currently facing? (tick all that apply):

☐ Low self-esteem          ☐ Feelings of loneliness or isolation
☐ Inner anxiety or tension         ☐ Difficulties in interpersonal relationships
☐ Feeling lost or overwhelmed  ☐ Other (please specify): .................................................


	Are these difficulties related to issues in close or family relationships?
☐ Yes       ☐ No      ☐ Client chose not to disclose


	How long has the client been experiencing these difficulties?
☐ For several months                     ☐ Within the last 2 years
☐ For more than 2 years                ☐ Not known


	In your professional opinion, what forms of support may be most suitable for the client? (tick all that apply):
☐ One-to-one emotional support sessions     ☐ Peer support group with other women
☐ Remote / online support




	Please provide a brief summary of the client’s situation, background or key support needs (if known and with consent):

..................................................................................................................................................

..................................................................................................................................................










Please send the completed referral form
- by email to: ReceptionDesk@pfsc.co.uk OR
- by post to: Polish Family Support Centre
19 Smith’s Place, EH6 8NU Edinburgh

----- All information contained in this referral is confidential and will only be available for inspection by the professionals of the Polish Family Support Centre in Edinburgh, according to the Data Protection Act 2018 and the PFSC Privacy Policy -------
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