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Description automatically generated with low confidence]                           Client Details (Confidential)
                     
Full name (family name last):


Preferred name:


Any preferred Pronoun? (Mine is him/his)

Date of birth DD/MM/YEAR:


Full residential address, including County or State and Country, zip or postcode:






Email address:


Mobile number including international dialling code (or country if not known):

Doctor’s name and address:




Emergency contact name and telephone number:


One sentence to describe why you would like to come to counselling?




Brief outline of any previous experience of counselling
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After completing, save this document and email it back.
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