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Survivors Network

Young Person Counselling Request Form



AGED 14-18 YEARS OLD
Today’s date : 
Your name :
1. Are you completing this form on behalf of someone else? 
Yes / No
If ‘YES’ please answer the following
If ‘NO’, please go straight to the section on ‘Details about the Young Person’.

What is your relationship to the YP? 
Name of Agency / Organisation you work for (If applicable)

Work telephone/Mobile  :
Email  :
What is the best way for us to contact you? Can we contact you any day during the working week?

Would you like us to make the initial contact with you first?  YES/NO
We run workshops and groups for young people. Would you be interested in getting information on them?  YES/ NO

DETAILS ABOUT THE YOUNG PERSON 
Name : 
Date of birth :
                      Age : 
           Gender :
Address :
Postcode :
Can we send post to this address? 
Contact phone number(s) we can leave voice or text messages on:

Email address : 
How would the young person prefer us to make contact? 
Are there any mobility problems that would prevent from using the stairs? If yes, please give brief details :
Is the young person working with any other professionals?  YES /NO

Please give details :

Is there an open police investigation about this case?  YES/NO

Please give details :

Is the sexual trauma relating to childhood, or a recent experience? 

Anything else you would like us to know about the sexual trauma or anything else? 

We run workshops and groups for young people. Would you be interested in getting information on them? 
YES/NO

Thank you for completing this form. Please email this form to Pippa:

yptherapist@survivorsnetwork.org.uk
Call Pippa on 07921 418579 (work days Mondays, Tuesdays, and Thursdays) or Judit on the main SN office on 01273 203380 
Office use only

SN number:

Date received:





I.A.date:
