
 

 
39 Park Street 
Worksop 
Nottinghamshire 
S80 1HW 

 

 
 

Self-Referral Form 
 

Please complete and return to the above address or Email: 
info@freedbeeches.org.uk 
_________________________________________________________ 

 
Confidentiality is assured 

We will contact you to arrange an Assessment Appointment 
_________________________________________________________ 
 
I would like to access your Holistic Eating Disorder Service 
 

Name:  

Date of Birth:  

  

Current Height:  

Current Weight:  

BMI:  

  

Address: 

 

 

 

 

  

Contact Number: 
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