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	Annette Cohen (Prof.Dip.Psy.C) MBACP
	53, High St, Arundel, West Sussex,  BN18 9AJ
	Tel: 07359923546
           arundelwellbeing@outlook.com	                            www.arundelwellbeing.com          

Consultation Form
This form helps me understand your needs and ensure we create a safe and effective therapeutic space. Please fill it out accurately and completely. All information provided will be kept strictly confidential.
Your Contact Information
Full Name:
Address:
Phone Number:
Email Address:
Emergency Contact
Name:
Relationship to you:
Phone Number:
Health and Medical Information
Your General Practitioner (GP) Name and Practice Details: 
Name:
Practice Name/Address:
Phone Number:
Current Medications: (Please list any medications you are currently taking, including dosage and reason for prescription.)
Previous Counselling/Therapy Experience
Have you engaged in counselling or psychotherapy before? (Yes/No)
If yes, please provide brief details: (e.g., when, for how long, what type of therapy, what was helpful/unhelpful)




image1.png
professional™
standards
authority

I : | accredited register
collective mark

Registered Member 415808
MBACP





image2.jpg




