
 
Self-Esteem Programme 

 
 
Name: 

 
 

 
Date of Birth: 

  
Ethnicity: 

 

 
Special Needs: 

 

 
Address: 

 

 
 

 
 

 
Post Code: 

 

 
Is it safe to write to you 
here? 
Is it safe to contact you on 
the below numbers?           
Safe Home phone No: 

 
Yes          No 
 
 
Yes          No 

 
Safe Mobile Number: 

  
 

 

 
Reason for thinking group may be helpful: 
 

 

 
 

 
 
 
Names and Ages of Children:  
 



 
 
What do you hope for by the end of the group: 

 
 

 
 

  
Referrer’s Name:  

 
Referrer’s Agency: 

 

 
Referrer’s Address: 

 

 
 

 
Referrer’s Tel. No.: 

 

 
Details of Any Other Agencies’ Involvement (Name/Contact details):  
  

 
 

 

 
 
(Referrer) Signed: 

 

 
Date: 

 

 
(Participant) Signed:  

 
Date: 

 

   


