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Client Preliminary Assessment Form



	Client Code
	

	Assessment Date
	Start Date:
	End Date:

	Appointment Offered
	Day 
	TIME 

	Agreed Payment
	Invoice/BACS
	

	Reason for ending
	



How did you hear about The Bloom Rooms? Eg: BACP website

Type of enquiry:	
Individual /Relational/Trauma/CYP

How would you prefer to meet: 		
In-Person, Online, Hybrid (mixture of both)


What is your preferred day and time: 


Do you have children/arrangements for childcare? 

Is it ok to keep your details on file:

Name: 

Address

Contact Number: 

Email address: 

Contact person (for emergencies only) 		Name: 
							Contact number: 
							Relationship: 

GP Name and Surgery: 

Do you have any medical conditions? 

Are you currently receiving help and support for this? 
Are you taking any prescribed medication? If so, which medication including dose: 



Have you ever thought about self-harming or about taking your own life? 


Have you ever self-harmed or attempted to take your own life? 


Have you had counselling before? 

Nature of counselling, what are you seeking help for?
Relational. Bereavement, Anxiety, Depression, Trauma, other:


Please give a brief description of what you are seeking support with: 







Is there any information you might like to share that we have not yet covered? 
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THE BLOOM ROOM MK
Counselling & EMDR Therapy




