Referral to West Hatch counselling
Please fill out this form and give it to the school counsellor(email: MCleere@westhatch.net ) or post it in the counselling service mail box located next to the counsellors room, upstairs in the English block.
Many thanks

Matthew

	Name of referrer
	

	Name of pupil
	

	Pupil’s house
	

	Pupil’s Year
	


	Reason for referral. Please tick
	Details of person.

	Stress
	

	Anger
	

	Bereavement
	

	Abuse
	

	Other
	


Any other relevant information.

	

	

	

	

	

	

	

	


