DATE:










CLIENT NO:
COUNSELLOR NAME: 

E-MAIL COUNSELLING REQUEST

The name of your counsellor will be e-mailed to you as soon as we have been able to pass on your details.

You may expect a call from the counsellor over the next 48 hours to arrange your first appointment.

Have you used Support Line before?      YES / NO

NAME:

ADDRESS:  



HOME TEL NO:



                    WORK TEL NO:

ANSWERPHONE       -
YES / NO 



            MAY WE LEAVE A MESSAGE? YES / NO

MAY WE LEAVE A MESSAGE?     YES  / NO


E-Mail Address 
ANY OTHER INFORMATION THAT YOU FEEL MAY BE HELPFUL WHEN CONTACTING YOU?   



ORGANISATION/DIRECTORATE /JOB TITLE
(eg. KCC/Social Services W.Kent/Social Worker)    

PLEASE INDICATE IF YOU WOULD LIKE TO SEE :-

A GENERAL COUNSELLOR (who is able to look at a wide range of issues, personal /work, or both)    YES/ NO





Or we offer specialist services with

RELATE COUNSELLORS (who specialise in relationship/couple counselling)  

               YES / NO
DEBT COUNSELLING (financial advisors through the CAB)



               YES / NO

Any other information that you feel 

may be helpful for us to know

when appointing a counsellor?
Do you have transport YES / NO        Access or mobility difficulties?  YES / NO

Counselling can be offered near to your home or your workplace . 

Please indicate the area where you would like the counselling to take place  









						POST CODE:
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