
 

COLCHESTER CATALYST CHARITY 

GP’s/Health Professional’s Support Form for Grant for Counselling or Psychotherapy  

ASSESSING ORGANISATION DETAILS 

Name Youth Enquiry Service …..            Address…9 Trinity Street………. 

       Colchester……………………… 

       Postcode…CO1 1JN……………………………. 

Tel No…01206 710771………….             Contact Name…Julie Kirby………………. 

 

CLIENT DETAILS     GP/Health Professional DETAILS 

Client Ref…………………………….  Name………………………………………… 

Date of Birth………………………….  Address……………………………………… 

       ……………………………………………………… 

       Tel No………………………………………………. 

       

Why does this patient require counselling or psychotherapy? Please provide relevant medical 

information, including medication 

 

 

 

Why can this treatment not be funded by the NHS? 

 

 

_____________________________________________________________________________________ 

GP/Health Professional’s Signature…………………………………… 

Name…………………………………………… 

Please return to the Assessing Organisation named above (YES) ASAP, it can be completed in longhand if 

necessary to save time. Please enclose a signed surgery letter heading or compliment slip. Thank you.  



 

 

 

To whom it may concern 

 

Essex and Suffolk Youth Enquiry Service (YES) provides free counselling for young people aged 11-25 in 

Colchester and Tendring. We can supplement our service with additional funding from Colchester Catalyst 

Charity in cases where a GP or other medical professional can confirm that the young person requires 

counselling, which is not otherwise accessible to them through NHS provision. 

We would be grateful if you could complete this form to support the young person’s access to our service. 

Please return the completed form to the patient or their family. 

 

Thank you for your support 

If you have any questions, please contact us at 

counselling@colchesteryes.org.uk  

Colchester office: 01206 710771  
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