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Space2BHeard CIC 

Hull City Council Employee Referral Form 

This service is available for employees of Hull City Council.  Space2BHeard CIC 

is an independent organisation who holds a contractual agreement with Hull 

City Council to provide 5 sessions of counselling to employees who feel they 

need some support.  You’re able to self-refer to us and you are not under any 

obligation to inform your manager or colleagues you are accessing our service.  

If you would like to refer yourself please complete the 5 page form below and 

email it to hello@s2bh.org.  If you would like to enquire further about the 

service, please call 01482 705023.  

Personal Details 

Title:  

Name:  

Gender:  

Male 

Female 

Non-Binary 

   

Date of Birth:  

 

Ethnicity: 

White 

Mixed 

Asian or Asian British 

Black or Black British 

British 

Irish 

about:blank
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Other White Background 

Other Ethnic Group 

Not stated 

Not known 

 

Sexual orientation: 

Heterosexual 

Lesbian or Gay 

Bisexual 

Other 

Not stated  

Unknown 

 

Home address:  

 

Home/Mobile Telephone:  

Do we have your consent to leave a message on this number?  

Do we have your consent to leave a message if someone else answers the 

phone?  

Email:  

Do we have your consent to send mail to this address? 

Do you have any accessibility needs?  

G.P Details 

G.P:  

G.P Telephone Number:  

G.P Address:  
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Referral Information 

Please provide a brief description of the problem(s) you are currently 

experiencing: 

 

 

 

Has this referral been made via telephone or online/email? 

Please answer the following questions, 

Preference of gender of therapist?  

Have you had any previous treatment with Mental Health Service?  

Are you currently in treatment with Mental Health Services?  

Please indicate the following, 

I am referring myself    

This referral is via occupational health 

Is the client aware of this referral? 

 

What service area of the council do you work in? Please highlight: 
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If you work in a school please provide the name of the school: 

 

Would you prefer your appointments to be via video, telephone, or face to 

face?  

If possible, I would like my face-to-face appointments at (please indicate): 

Beverley Road  

Holderness Road  

 

Corporate Directorate  Service Area 

Chief Executives  Chief Executives 

   

Legal Services and Partnerships  Customer Services and Transformation 

  Human Resources and Organisational 
Development 

  Neighbourhoods and Housing 

  Town Clerk's Service 

  Resources - Operations 

Children's, Young People and Family 
Services 

 Learning and Skills 

  Safeguarding 

  City Safe and Early Intervention 

Finance and Transformation  Corporate Finance 

  Digital & ICT 

Public Health and Adults Services  Adult Social Care 

  Public Protection 

  Health and Wellbeing 

Regeneration  Major Projects and Infrastructure 

  Property and Assets 

  Economic Development and Regeneration 

  Street Scene Services 

  Humber Local Enterprise Partnership 

Schools 
 

 Schools 
 

Hull Culture & Leisure  Hull Culture & Leisure 
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Preferred appointment availability - please note we cannot guarantee 

appointments at these times: 

Day time 

Evenings  - after 5pm  


