
All information disclosed in this questionnaire will remain confidential.  

Mr / Mrs / Miss / Ms / Other    
(please state)

SURNAME:

FIRST


ADDRESS:



TELEPHONE NO:  
(work)     
(home)

AGE:

DATE OF BIRTH:  


ARE YOU:


Single
Married
Divorced









ETHNIC GROUP/

NATIONALITY:



CHILDREN:
Please give names and ages of all children (including any who have died).  Indicate if they are adopted or step-children

OCCUPATION:

Are you:

employed 
unemployed
retired
student


What occupation or jobs have you held in the last 10 years?

REASONS FOR SEEKING HELP:

What is the nature of your difficulties?

In what way do you expect counselling to help you?  What prompts you to seek help now?

Have you sought help previously? Please state when, where and whether it was useful.

It will help us if you give some information about your life.

	 Family 

(please fill in order of birth)
	Occupation
	Present age
	Their age 

at death

(if deceased)
	Your age at 

that time

	Partner if appl


	
	
	
	

	Father


	
	
	
	

	Mother

	
	
	
	

	
	
	
	
	

	Brother(s)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Sister(s)


	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please tell me something about your childhood.

EDUCATION:
Please give details of schools and further education, technical, vocational or professional qualifications.

EMPLOYMENT: Please tell me about your current employment status e.g. your role, why you chose to do what you do. A brief employment history can be useful. If unemployed please give me a history of your unemployment.

What is your current salary?

HEALTH:


Have you had a serious illness or condition requiring hospitalisation? 

If yes please describe.

Have you ever had psychiatric treatment? Please give details.

Are you on medication for any condition? Please say what it is.

This form cannot cover every aspect of your life and some factors that you consider as important may have been left out.  Please use this space to tell me anything you would like me to know, about yourself and your difficulties.

Next of Kin

Name: 
Relationship: 
Address:

Telephone: 
G.P./ Doctor

Name: 
Address: 
Telephone: 
I hereby grant permission for either / both of the above to be contacted in case of emergency,  or when absolutely necessary.

Signed: 
Date: 
STRICTLY CONFIDENTIAL 	



































In a relationship with partner











Partner deceased











opposite sex





same 


sex





























If currently employed please give details of present job/occupation:








How long have you been 


engaged in it?
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