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VECONI Counselling Contract



 How did you hear of us?
HSBN Website      Home Start FB Page

Word of Mouth      Search Engine_________
Client Name:
__________________

Address: ___________________

AGE:
_____/DOB______________



_____________________

CODE __________

Male
Female
Child
_____________________

Contact No: 
Home:  _______________

Next of Kin _________________



Mobile:
_______________

Relationship: ________________








Mobile: _____________________

COUNSELLING Type:  Telephone
  TEAMS/ZOOM     in person 1:1
Other explain: 

____________________________________________________________________________________________________________________________________________________
NUMBER OF SESSIONS: It is agreed that we will work together initially for approximately ten - once weekly sessions.  This does not include the initial assessment session. The final session will primarily focus upon a review of our current working contract with a view to agreeing an extension or drawing our work together to a conclusion.

RE-CONTRACTING: It is hoped (and intended) that our therapeutic relationship will have helped to overcome the presenting problems/difficulties etc sufficient to enable you to develop a greater purpose and autonomy in your life without the support and continuation of further counselling. Of course this is something that whilst remaining an objective of my work cannot be predicted, as each individual client brings into the therapeutic work, present day behaviours, childhood traumas, patterns of relating, coping mechanisms, particular perspectives and expectations etc from their own diverse and unique life experience. Often the ‘presenting problem’ or the reason for seeking counselling can act as a facilitator of other unknown or hidden emotional material that then emerges in to consciousness as a result of the initial sessions. If so, further work can begin to help resolve the difficulties etc should

you choose to do so.

REFERRAL: It may also be possible that our work together may have successfully highlighted the need for me to recommend a referral to another counselling/psychotherapist practitioner for some form of specialist therapy etc beyond the scope of my professional training and experience. Alternatively, it may (for example) include a referral to your GP for possible medication/or GP referral to another NHS consultant etc.

SCHEDULE OF SESSIONS

SESSION REGULARITY: Once weekly or otherwise agreed LENGTH OF SESSION: One Counselling Hour i.e. 45 – 60 minutes
LATE ARRIVAL: It is expected that the session will begin at the agreed time. Any session that begins after this time due to late arrival for whatever reason cannot be extended beyond the agreed finish time.

SUPERVISION: Supervision is conducted in accordance with the British Association of Counsellors & Psychotherapists (BACP) and the National Counselling Society (NCS) Guidelines for all my client-work. As part of my supervision or due to my own on-going training requirements it may be necessary to audio-tape part of or a complete session from time-to-time. You have the right to decline any request that I might make in this regard. However, should you agree to my request, I will give you at 
least two weeks’ notice of my intention to use an audiotape, and should you wish, I will provide you with a copy of the taped session. Any tape recordings that I do make will be erased immediately after the purpose of the recording has been discharged.

CONFIDENTIALITY & ETHICAL PRACTICE: It is agreed that the content of our work together will be conducted in accordance with the BACP & NCS Ethical Frameworks for Good Practice in Counselling and Psychotherapy. However, should during the course of our work together I consider that you are likely to endanger or cause harm to either yourself or another person or if you disclose any serious criminal behaviour (define as terrorism; armed robbery;  people trafficking;  the manufacture, distribution/sale or transportation of major drugs or other activity that may result in a custodial sentence) that has not been dealt with through the courts, I retain the right to consult or inform an outside authority such as for example, your GP or the Police. I will endeavour to inform you of my decision and explain my reasons why prior to carrying out this action. However, I retain the right to do so without prior consultation with you should I consider that the urgency of the situation requires me to act immediately to safeguard the physical safety of yourself or others.

COMPLAINTS & CONCERNS: If you have a concern about how I work please discuss it with me in the first instance.  If for any reason you are unable to do so you may contact (in the first instance) Home Start Belfast North Coordinator or if you wish directly to www.bacp.co.uk or www.nationalcounsellingsociety.co.uk  – details of how you can raise your concerns can be found online at either website.  
GP: ________________________   SURGERY ADDRESS:
____________________

GP PHONE: ___________________



____________________

ANY ADDITIONAL NOTES/ THIRD PARTIES/ INSURANCE & CONTACT INFO:

……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
Initials
[image: image1.wmf]Consented to Contact Confirmations & Reminders by email: ______________________

[image: image2.wmf]Consented to SMS Contact Confirmations & Reminders to mobile: _________________
I/We agree to the terms and conditions of the contract as detailed above.

CLIENT SIGNED ……… ……………………………………DATE: …………………

CLIENT SIGNED ……………………………………………..DATE: …………………

(Partner, Parent or Guardian)
COUNSELLOR SIGNED ……………………………………DATE: …………………
CANCELLATIONS: All missed appointments are payable at the usual fee unless notified cancellation is given 24 hours in advance
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