Quetzal Client Referral and Log

(Client Referral Log Tab on Lamplight)


	Referral 
	Date of first contact:
	Lamplight Client Number:

	
	
	
	

	Name:
	Home Telephone:      
	

	
	
	

	Address:                              
	Are we ok to contact via Telephone?                        Y/N
	

	
	Mobile:
	

	
	
	

	
	Are we ok to contact via Mobile?                               Y/N
	

	
	Are we ok to contact via Text Message?                   Y/N
	

	
	Email:

Are we ok to contact via e-mail?                                Y/N       

Are we ok to send bulk e-mail?                                  Y/N 

Are we ok to contact via post?                                   Y/N
	

	Postcode:
	
	

	
	
	

	DOB: 
	
	

	Ethnicity:

(optional)

	
	

	Re-referral - Have you used our service before?


	

	Referral Source:
	GP Name & Practice:
	

	
	
	

	
	
	

	
	
	

	Referrer:
	
	

	
	
	

	By Phone/ Website/ e-mail/ Post/ Other 
	
	

	
	Psychiatrist Name & Hospital:
	

	Social Worker name & contact:
	
	

	
	
	

	
	
	

	We are not in a position to offer counselling in a different language at the moment, but if in the future the opportunity does arise, would you prefer a different language if yes what would your preference be?


	                  Y/N
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Please send completed referrals to:                                              
	
	
	
	
	

	The Quetzal Project
	
	
	
	
	
	
	
	
	

	14-16 Talbot Lane, Leicester, LE1 4LR
	
	
	
	
	
	
	

	Or e-mail us at: help@quetzal.org.uk
	
	
	
	
	
	
	

	You can also refer by calling us on 03331014280 
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Add further notes as required overleaf.
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


