Amber Project Referral Form
Return to: Room 1, The Quaker Meeting House, 43 Charles Street, Cardiff, CF10 2GB
Or via email to: tim.crahart@churcharmy.org
	Date
	
	Reference (Office use only)
	


	Are you referring
	Yourself  FORMCHECKBOX 
 (Complete Section 1)
	Someone else  FORMCHECKBOX 
 (Complete Section 1 & 2)


	Section 1

	Name of young person
	

	Contact Address

(Optional)
	

	
	

	
	

	Contact number
	

	Alternative Contact
	
	Whose contact?
	

	Date of Birth
	
	Age
	
	Pronouns used
	

	Reason for referral
(please use the back of this sheet if needed)
	

	
	

	
	

	
	

	Is the young person interested in 
	Counselling   FORMCHECKBOX 

	Individual Support   FORMCHECKBOX 

	Workshops  FORMCHECKBOX 


	If workshops
	Singing   FORMCHECKBOX 

	Music   FORMCHECKBOX 

	Theatre   FORMCHECKBOX 

	Constellation    FORMCHECKBOX 

	Activity based   FORMCHECKBOX 


	Please tell us how you found out about the Amber Project/who told you about us
	

	We will be in touch with you to arrange an initial meeting, this is really relaxed and straight forward and will give you the opportunity to talk with us and to ask any questions that you may have.


	Section 2

	Name of referrer 
	

	Relationship to Young Person
	

	Referrers Address


	

	
	

	Referrers contact number
	

	Checklist

	· Has the young person requested this referral?
	

	· Are they aware that you are making the referral?
	

	· Are there any health and safety issues that we need to be aware of?

	

	


For office use or further referral information
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Church Army is a Registered Charity Nos: 226226 and SC040457 
A Company Limited by guarantee, registered in England & Wales No: 37169 
Registered Office: Wilson Carlile Centre, 50 Cavendish Street, Sheffield S3 7RZ

