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APPLICATION FORM &
CONFIDENTIAL INFORMATION SHEET
NAME………………………………………………………………………………………


(Title)
(First name(s))



(Surname)
ADDRESS
………………………………………………………………………………


………………………………………………………………………………
POSTCODE
……………………………….
CONTACT TELEPHONE NUMBERS:
Home
………………………………………

Mobile……………………………………...Work
………………………………………

Please state the easiest way to contact you:
By post (   Home (   Mobile (   Work (
If by phone, have we your permission to leave a message at Home (   Mobile (   Work (
MALE / FEMALE………………………..
AGE……………………

DATE OF BIRTH………………………..
OCCUPATION…………………………….

MARITAL STATUS……………………..
NUMBER OF CHILDREN…………….....

ETHNICITY….……………….…………..

E.g. White British, Black African, Indian
Please state below if you feel you would need a ground floor counselling room and/or ground level access to the building:
………………………………………………………………………………………………

……………………………………………………………………………………………...
1. Please state the nature of the main problem you wish to discuss:

…………………………………………………………………………………………………………………

………………………………………………………………………………………………………………....

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………
2. Have you consulted anyone else about this problem?


YES  /  NO

3. If the answer is yes, please indicate whom…………………………………………………………

4. Are you still seeing them?..........................................................................................................

5. Are you currently receiving medical treatment?



YES  /  NO


If yes, please indicate what treatment and/or medication you are receiving:-

…………………………………………………………………………………………………………………

………………………………………………………………………………………………………………....

6. Are you currently a member of a church or religious group?         

YES  /  NO


If yes, please give name of church or group:-

…………………………………………………………………………………………………………………

7. Who referred/recommended MHCS to you?.............................................................................


(e.g. GP, doctor, self, church, friend)

8. And/or how did you find out about the MHCS?........................................................................ 

(e.g. internet, yellow pages etc.)
9. Please circle your preferred choice of Counsellor?
 MALE /  FEMALE / NO PREFERENCE
10. Every effort will be made to offer counselling at a time convenient for you. However, would you be able to attend an Initial Interview between Monday-Friday, 9am-3pm? (This would be a “one-off” appointment.)











YES  /  NO
If no, please state what time you could attend………………………………………………………..

11. Please indicate the days and times you are available for counselling:-

…………………………………………………………………………………………………………………

(N.B. If you can be flexible, the waiting time is likely to be reduced.)
12. We have a suggested donation policy to run the service which is outlined in “A Users Guide” (under “Cost”). If you are able to give more than suggested, this would be appreciated, as it would help us to maintain and expand our service. 

13. Please sign, date and return this information sheet to the address overleaf, together with a payment of £5.00 to cover administration costs. Once received, an appointment can be arranged at a mutually convenient time. Cheques can be made payable to M.H.C.S.
	              Signature…………………………………………………………………...

              Date………………………………………………………………………….


Revised March, 2010
