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Application for Counselling
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. 
All information is treated in the strictest confidence and used for administrative and monitoring purposes only.

A. Personal Details

	First Name:
	
	Surname:
	
	Title:
	

	Home Address:
	
	
	
	
	

	
	Postcode:
	
	Borough:
	

	Telephone:
	
	Mobile:
	

	Email Address:
	

	How are we able to contact you? 
	□ Email
	□ Landline
	□ Mobile
	□ Letter



	Is it ok to leave a voicemail message?
	□ Yes
	□ No

	GP Details- We will not contact your GP without first discussing this with you.

	Name of GP: 
	

	Address of GP: 
	
	Postcode:
	
	


B. Availability
	What is the best time to contact you regarding a vacancy?
	□ AM
	□ PM


	Which days and times are you available to attend regular counselling? Please tick

	
	Mon
	Tues
	Wed
	Thurs
	Fri

	AM
	□
	□
	□
	□
	□

	PM
	□
	□
	□
	□
	□

	Evening
	
	
	□

	□
	


	Which gender counsellor would you like to see?
	□ Male
	□ Female
	□ No preference


C. Advertisement - How did you hear about the counselling service at The Centre for Better Health? (please give details)
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D. Assessment

	Date of Birth:  
	
	Gender: 
	Male       □
	Female     □

	Relationship Status
	
	First Language:
	


	 Have you ever been diagnosed with a mental illness? If yes, what was the diagnosis?


	


	 Have you ever been admitted to hospital experiencing mental distress?


	


	 Are you currently taking any medication? Please give details below.



	

	Please tick and describe the following issue(s) that apply to you. 
□ Aggression
	□ Anxiety
	□ Bereavement

	□ Depression
	□ Domestic Problems
	□ Emotional Difficulties

	□ Panic Attacks
	□ PTSD
	□ Relationship Problems

	□ Stress
	□ Multiple Factors
	□ Other
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	Have you ever received counselling with any other organisations? Please give details below. (This information will in no way affect your application process.)


	


	Are you currently enrolled in a counselling course?

	□ Yes
	□ No
	If yes, where?
	


E. Ethnicity

	Asian
	□Bangladeshi
	□ Chinese
	□ Indian
	□ Pakistani
	□ Vietnamese
	□Other Asian 

	Black
	□ Angolan
	□ Caribbean
	□ Congolese
	□ Ghanaian  
	□ Nigerian  

	
	□ Sierra Leonean
	□Somali
	□ Sudanese
	□ Black African – Other

	
	□ Black Asian 
	□ Black British 
	□ Black – Other

	Mixed
	□ White and Black African 
	□ White and Black Caribbean
	□ White and Asian 

	
	□Mixed Other 
	
	
	
	

	White
	□ White - British
	□ White - Irish 
	□ Orthodox Jewish
	□ Any other white background

	Other Ethnic Group
	□ Afghan 
	□ Kurdish 
	□ Turkish/Turkish Cypriot
	□ Greek Cypriot

	
	
	□ Latin/South/Central America
	□ Ethnic Other 


F. Income Status - Please tick which of the following apply to you
	□ Employed F/T
	□ Employed P/T
	□ Unemployed
	□ Unemployed and receiving benefits


The following charges apply

· £20 per session for clients who are in F/T employment or for those attending evening sessions (Wednesdays and Thursdays 5-7pm)

· £10 per session for student counsellors, clients who are in P/T or self-employment, or unemployed and not receiving benefits

· £5 per session for clients who are unemployed and in receipt of means-tested benefits. Please note proof will be required.

G. Informed Consent 
I understand that by completing this application form, I am applying for counselling services at the CBH, which may include an assessment interview. I understand that I will receive counselling from a counsellor in training.  I understand that my counsellor will attend supervision and may discuss aspects of my case in confidentiality. 

I understand that all information shared with the assessor and my counsellor is confidential and no information will be released without my written consent. Verbal consent for limited release of information may be necessary in special circumstances.
I further understand that confidentiality may be broken in the following circumstances:

· Risk to self

· Risk to others
· Safeguarding of vulnerable persons
I agree to the above terms.
Signature:  ___________________________________________ Date: _______________________
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Please tick this box if you would like to be updated of changes to The Centre for Better Health’s services, courses and workshops. 

Please note that it is important to state the days and times you are able to commit to regular sessions as once an appointment has been confirmed and agreed to, we are unable to reschedule this without placing your application back onto the waiting list. 





If at times we are not able to meet your preferences we will endeavour to offer you a suitable alternative. 
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