CONFIDENTIAL TO CASSEL ASSOCIATES & THE CLIENT NAMED IN THE FORM
COUNSELLING / PSYCHOTHERAPY ENQUIRY FORM
	Date
	

	Name of person completing form
	

	Client - full name
	

	How do you prefer to be addressed?
	Ms   /   Mrs   /   Miss   /   Mr   /   Mx   /   first name   /   full name

	Date of birth
	

	Names & ages of any others to be seen
	

	CONTACT DETAILS
	may we contact you on this number & email address?

	Phone number
	
	Yes / No

	Email address
	
	Yes / No

	Home address
	

	Is this your permanent address?
	Yes / No

	AVAILABILITY
	mon
	tues
	wed
	thurs
	fri
	sat
	sun

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	

	Best time to contact you
	

	Best method of communication
	

	PROFESSIONAL INVOLVEMENT

	Have you been referred to us before?
	Yes / No

	If yes, please explain
	

	How did you find us
	

	Professional referrer’s details
	

	GP surgery name & postcode
	

	May we contact your GP or referrer if this would help us to make a decision to offer a service or if we have any concerns for your safety?  We rarely do this but sometimes if can be helpful.
	

	Are you a student?
	Yes / No

	If yes, what and where are you studying
	

	Brief details of past counselling / psychotherapy
	

	Any other organisations currently involved with your health
	

	Are there or will there be any legal proceedings or benefits reviews taking place or about to take place?
	Yes / No

	WORK & FINANCE

	All of our services are fee-paying.  Is paying for a service something you would consider?
If yes, it is helpful to know the gross individual/family income bracket so we can work out who might offer a service.
	Yes / No

	Source of income
	Full-time employed  /  Part-time employed  /  Self-employed  /  Family income  /  Welfare benefits

	Income bracket
	Under £15,000  /  £15,000-£25,000  /  £25,000-£35,000  /  £35/000-£45,000  /  £45,000-£55,000 / Over £55,000

	DESCRIBE BRIEFLY THE ISSUES OR PROBLEMS YOU WOULD LIKE HELP WITH?

	

	Type of service preferred
	Counselling  /  Psychotherapy  /  CBT  /  REBT  /  ACT /   Art psychotherapy  /  Integrative yoga psychotherapy  /  Brief or single session therapy  /  Relationship or family counselling  /  Mentoring   /   Coaching   /    Personal development consultancy  /  Professional development consultancy

	Would prefer sessions by
	Telephone  /  Zoom  /  Face-face-face.  Note:  There is an additional fee for face-to-face sessions

	Do we have your permission to save on our system the data that you have given?  The data will be used only for processing this referral and delivering a service.  It will not be passed on to any other person or organisation
	Yes / No
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