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footsteps

YOUTH WELLBEING




Referral Form 


Footsteps is for young people aged 11-19ys old and provides access to 
a GP, counselling, psychological therapy, Emotional wellbeing practitioners, youth workers and sexual health services.
Please complete and return your referral by email to hash.footsteps@nhs.net

Alternatively, send securely by post in an envelope marked “Confidential” to:

Hartlepool & Stockton Health

FOOTSTEPS                      




01642 061047 Option 5
72 Gloucester House                                                             

Stockton on Tees
TS18 1TW
PLEASE PROVIDE AS MUCH INFORMATION AS YOU CAN ABOUT THE CLIENT

	CLIENT’S DETAILS

	Is the client aware of the referral?
	

	Is the parent/guardian aware of the referral?
	

	First Names:
	

	Last Name:
	

	Date of Birth:
	

	Gender:
	

	School/College:
	

	Current Address:

Post Code:
	

	Telephone:
	

	Mobile:
	

	Email:
	


	REFERRER’S DETAILS

	Referrer’s Name:
	

	Position:
	

	Relation to Young Person:
	

	Organisation:
	

	Address:

Postcode:
	

	Telephone:
	

	Mobile:
	

	Email:
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