	[bookmark: _Hlk214435464][image: A logo with text on it

AI-generated content may be incorrect.]
	 DOC_207_CORP_REV_K_WELLBEING HUB REFERRAL FORM

	
	Document Owner
	Deputy Principal VPET
	Document Approver
	VPC

	
	DCN
	103/2021
	Revision
	K
	Date Released
	07.09.2021

	
	Page 1 of 1



MCAST Wellbeing Hub Referral Form

	
	
	
	
	
	
	

	Date:
	
	New case:
	
	yes
	
	no

	
	
	
	
	
	
	

	
	

	Name of client:
	
	Gender :
	
	M
	
	F
	
	O

	
	

	
	
	
	

	Date of birth:
	
	Mobile:
	

	
	
	
	

	
	

	Client’s email:
	

	
	

	
	

	Referred by:
	

	
	

	
	

	Contact of referrer:
	

	
	

	
	
	
	

	Institute:
	

	
	
	
	

	
	
	
	
	
	
	

	Presenting Issues:
	











	
	

	
	
	

	Level of urgency:
	
	Red (at risk of harm)

	
	
	Orange (requires immediate attention but there is no risk of harm)

	
	
	Green (needs follow up but situation is not very serious)

	
	
	

	
	
	
	
	

	Does student know about referral?
	
	yes
	
	no

	
	
	
	
	




	Wellbeing Hub contact details:
	
	

	2398 7115/129/186/188/190
	counsellors@mcast.edu.mt
	




Kindly fill-in and send by email or deliver a hard copy to the Wellbeing Hub.
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