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	ABN:
	80 641 064 020

	
	
	
	E-mail :
	enquiries@towardsthehorizon.com.au

	
	
	
	Website :
	www. towardsthehorizon.com.au

	
	
	
	



	COUNSELLING REFERRAL FORM


	[bookmark: _Hlk109804894][bookmark: _Hlk109805264]PART A: Client Details



	Client Full Name
	

	Gender
	Male ☐            Female ☐          Non-binary ☐           Prefer not to say ☐       
Self-describe ☐ ________________________________

	Primary Language:
	Please specify: 
Interpreter required?  Yes     ☐                    No   ☐
If yes, please note preferred language:

	Date of Birth
	

	Contact Number
	

	Email
	

	Residential Address

	



	[bookmark: _Hlk109805618]PART B: Parent / Guardian / Support Person Details
Complete if client is under 18 years or requires decision‑making support


	Full Name of support Person
	

	Relationship to client
	

	Contact Number & Email 
	

	Legal authority held
	Parent ☐                    Guardian ☐                 Nominee ☐                     Other ☐




	PART C: Referral Type (Please tick one)

	NDIS – Counselling / Therapeutic Supports (0128) ☐            Private / Fee for Service ☐                  




	PART D: NDIS Plan Details (NDIS CLIENTS ONLY)


	NDIS Number:
	

	Plan Start Date: 
	

	Plan End Date: 

	

	Plan Management:
 
	Self-managed ☐             Plan-managed ☐              NDIA-managed  ☐

If Plan‑managed: 
Plan Manager Name: _________________________

Phone & Email: ______________________________


	Support Category to be used:
	☐ Capacity Building – Improved Daily Living / Therapeutic Supports (0128)


	
NDIS Goals relevant to counselling:

	
(Please attach plan goals if available)












	PART E: Presenting Concerns & Reason for Referral  


	Primary Reason for Referral:
	☐ Anxiety                ☐ Depression                    ☐ Mood Concerns  
☐ Trauma                ☐ PTSD Symptoms           ☐ Adjustment / Life transitions
☐ Grief and loss     ☐ Stress / burnout           ☐ Emotional regulation  
☐ Interpersonal / relationship difficulties        
☐  Other - please specify_________________________________________




	NOTE: Please forward the completed referral form to enquiries@towardsthehorizon.com.au OR emma.oneill@towardsthehorizon.com.au 
For any additional information, please ring office directly on +61 448 724 591


[image: Qr code

Description automatically generated]
            
Page 4









image1.png




image2.png
&7

Towards the Horizon




image3.emf

