
Self Referral Form 
Adult Therapeutic Service 

Name:

Address: Telephone:

Gender:

Email:

Barnardos 
Birth History Service 

Dublin: 23/24 Buckingham Street, Dublin 1. / Christchurch Square, D8 Tel (01) 813 41 00

Cork: Blackmore House, Meade Street, Cork. Tel (021) 203 80 05 

Galway: The Sanctuary, 27 Chois Chair, Claregalway, Galway. Tel (091) 454 489 

Email: birthhistory@barnardos.ie 

Are you interested in One to One Work Group Work

How can we help you?

Signed: Date:

CHY 6015 \ RCN: 20010027 

Phone

Email

Text

Letter

Preferred method of contact:

Date of Birth/Age:
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