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	COACHING REFERRAL FORM



	Client Details

	Full Name:
	

	Preferred Name:
	

	Date Of Birth:
	

	Address:
	

	Phone Number:
	

	E-Mail:
	



	Additional Information

	Reason(s) for referral:
	

	Desired outcomes:
	

	Current support or interventions:
	

	Additional needs:
	






	Funding

	Sessions will be funded by: 
i.e. Client, Parent/Carers, School, Local Authority, etc.
	

	Invoicing details:
	Bank Transfer, PayPal and Cash accepted.



	Referral Source
(Complete if the client is under 18 OR if referring on behalf of someone else)

	Full Name:
	

	Relationship To Client:
	

	Company/Role:
	

	Phone Number:
	

	E-Mail:
	

	Date:
	

	Signature:
	



	Declaration & Agreement

	✔ I confirm that the client (and parent/carer where applicable) is aware of and consents to this coaching referral.
✔ I agree to pay for each coaching session within 7 days of the session taking place, unless otherwise agreed in writing.
✔ I understand that missed or cancelled sessions with less than 24 hours’ notice may still be chargeable.
✔ By submitting this referral form electronically, I confirm that I have read, understood and agree to the Terms of Service, which can be viewed by clicking here.




Please return completed coaching referral forms to: ross@rtlifecoach.uk
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