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Self-Referral Form

Annette @ Arundel Wellbeing
Annette Cohen Prof.Dip.Psy.C. MNCPS Acc. (NCS22-02882), MBACP (Reg. 415808)
53 High Street, Arundel, West Sussex
www.arundelwellbeing.com
Your Details
Full Name: _____________________________________________
Email Address: _________________________________________
Phone Number (optional): _______________________________
Preferred Contact Method:
☐ Email
☐ Phone
☐ Either
Session Preference
Session Type Required:
☐ Online
☐ In Person
☐ Either
Payment Responsibility
Who will cover the cost of services?
☐ Self-funded
☐ Employer/Company (please specify): ______________________
☐ Is this part of funding for wellbeing? (please specify): ____________
☐ Concessional rate required (please state reason, e.g., financial hardship, addiction recovery, family sliding scale):
☐ Other (please specify): ___________________________________
Services of Interest (tick all that apply):
☐ Individual Therapy

☐ Couples Therapy

☐ Holistic Coaching

☐ Group/Workshop

☐ Yoga / Meditation Practices

☐ Somatic Therapy

☐ Sound & Reiki Healing

☐ Other (please specify): _______________________
Reason for Referral
Brief description of main issue/support needed:
Consent & Confidentiality
☐ I confirm that I consent to being contacted by Annette Cohen @ Arundel Wellbeing.

☐ I understand that all information will be handled in line with Annette @ Arundel Wellbeing’s privacy policy.
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