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	1. REFERRER DETAILS 

	Name of referrer and relationship to child:
	                                 




	School or provider name involved (if any):
	 

	Parent / carer name

Child’s residence postcode

	




	Parent/carer contact email and telephone number: 
	 

	

	Who will be filling out the forms that we need to send?
	

	What is the email of the person to send all set up forms to?
	

	2. PARTICIPANT /CHILD DETAILS

	Title 
	 
	First Name  
	
	Surname 
	

	AGE

	Reason for referral
Including any diagnosed eating disorder or BDD/,muscle dysmorphia etc
	Under weight -
Overweight -
Face dissatisfaction -
Body dissatisfaction -
Other? – 
In a few sentences, what is the problem?



	4. DECLARATION 

	By sharing information you agree to provide certain details and statements about yourself and others. Any personal information collected will be used for monitoring and reporting purposes only.

	I agree that our company/I will supply information when requested and declare that the information provided in this form is accurate and complete to the best of my knowledge. I consent to the use of this information for the purposes described, TICK HERE: ☐


	Print Name
	

	Date
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