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Small Anxiety Support Team Workshop Referral Form
For Young People (Ages 14-16)

Participant Information
Full Name: 
Year group: 

Guardian Information 
Full Name: 
Relationship to Participant:
Phone Number: 
Email Address: 

Referral Source
Referred By: 
Date of Referral: 
Reason for Referral (Brief description of anxiety concerns):


Current Support/Interventions (e.g., counseling, school support):


Any Other Relevant Information (e.g., SEND, triggers):

Consent for Participation:
I consent for the participant listed above to attend the Small Anxiety Support Team Workshops. I understand that the information provided in this form will be kept confidential.

Signature (Guardian or Participant, if under 16): 


Date: 
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