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	SARC no.
	Referral date
	Referral type

	Date initial appt.
	Date ended
	Total no. sessions

	DNAs
	Cancelled
	Total cancel/DNA

	Previous attendance for SARC services: Forensic Y (   N (     Counselling Y (   N (     Support Y (   N (     


Check client’s contact information on Client Details Sheet is correct

	GP contact details

Address

Telephone
	Permission to contact GP  Y (   N (     

	
	Contact required

	
	Dates of contact

	Other psychiatric/psychological services Y (   N (
Name of professional
……………………………………….

Professional’s discipline
……………………………………….

Address

Telephone
	Permission to contact other psych service Y (   N (

	
	Contact required

	
	Dates of contact



	Health issues


	Medication



	Social circumstances
	Name of parent/guardian if under 16 years of age
Address

Telephone

	Presenting issues, including goals and expectations



	Previous experience of counselling/therapy



	Suitable for service Y (   N (
	If suitable, date of first session

	Agreed frequency of sessions
	Linkworker required Y (   N (

	If unsuitable for counselling give brief summary




	Reported to GMP Y (   N (    
	Division
	Outcome

	Referral to ISVA 
Y (   N (  
	Why?
	Date

	Referral/signpost to other agency 

Y (   N (

	If Yes give details below, Child Protection Team referral, etc.


	Self-harm assessment conducted 
 (  
	By
	Date

	Self harm episodes Y (   N (
	Significant self harm risk Self Y (   N (
	Significant self harm risk Others Y (   N (

	Current risk
	Ideation Y (   N (
	Intent Y (   N (
	Plans Y (   N (

	Actions




All self referral clients MUST be offered the opportunity to provide anonymous intelligence
	Anonymous intelligence taken by counsellor Y (   N (

	If No give reason




	Subjects discussed for contracting
	Tick if discussed

	Record keeping
	(

	Confidentiality
	(

	Child protection
	(

	Alcohol/intoxicants
	(

	Cancellation at short notice
	(

	Reimbursement of travel expenses
	(

	Anonymous use of records for evaluation/research
	(
This does not involve counselling notes

	CICA claim
	(

	Missed appointments
	(

	SARC team and other professionals
	(


	Name of counsellor


	Signature
	Date

	Date of end of therapy


	End of therapy planned Y (   N (


	First review to initial contract, including goals and expectations

Counsellor’s signature





Date



	Second review to initial contract, including goals and expectations

Counsellor’s signature





Date



	Third review to initial contract, including goals and expectations

Counsellor’s signature





Date




