
1. Contact Details (Leave right hand side questions blank if you would prefer to not answer)

Name:                                                    Pronouns: (For example: She/Her)
Age:                                                        Ethnicity:
Date of Birth:                                      Religion:
Address:                                               Gender:
Email:
Phone:

4. Have you attended any counselling before?
NO / YES

Intake Client Form

Main reason for seeking Counselling:   _________________________________

5. What do you hope to achieve through accessing Counselling Services? List 3 Main Goals

1.
2.
3.

Diagnosis/ Medical History:

Have you previously been diagnosed with any mental health disorders by a professional ? If yes, list below,
 if not applicable leave blank

_______________________________________________________________________

Date:           /          /



Intake Client Form

Please list below your preferred days and times for sessions:

____________________________________________________________________________________

Emergency Contact:

Name: _________________________________         Relationship to Client: ______________________

Phone number: _______________________          Email: (if applicable)     ______________________

Please input a number in relation to where you feel you are on the emotions scale currently:
(Refer to scale image below)

_____________

Please sign below to confirm that you have reviewed all documents provided including privacy policy,
code of conduct and client rights, consent form, and you acknowledge acceptance of pricing list provided
in line with requested appointment type and fee charged.

Client name:

Signature x_______________________________                              Date:     /       /


