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MCAST Counselling Unit 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:
	
	Course:
	

	
	
	
	

	
	
	
	
	
	
	

	IEU registration:
	
	yes
	
	no
	
	don’t know

	
	
	
	
	
	
	

	
	

	Notes:
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	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

	
	
	
	
	

	
	
	
	
	

	Is student willing to attend counselling?
	
	yes
	
	no

	
	
	
	
	




	Counselling Unit contact details:
	
	

	2398 7115/129/133/186
	counsellors@mcast.edu.mt
	



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