
 

 

                     Enquiry from 

 

Case worker First Name:  Second Name:  
 

Agency: 

 
 
 

Work Phone: Mobile Phone: 

Email: Agree to terms of service provision: YES/NO 
 

Brief overview of referred client: 

 

 

 

 
 

 

Signed: Date:  
 

 

Client First Name:  Last Name:  
 

Address: 

Post code: 
 

 

Home Telephone: Mobile Telephone: 

  
 

Email: 
 

 
Therapy interested in: please tick appropriate  

 
 

 
7 Camden place, Wincklet Square 

Preston, Lancashire PR1 3JL 
Phone: 01772 200 900  Fax: 01772 200 500 

 

 
85-87 Abingdon Street 

Blackpool, Lancashire FY1 1 PP 
Phone: 01253 290 900  Fax: 01253 290 800 

 

E-Mail:  info@nwtherapies.org Web: www.nwtherapies.org 

Counselling  Complementary Therapy   CBT  Group Counselling  

Hypnotherapy  Life Coaching  Stress 
Reduction 

 Group NLP  


