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Name:		_______________________________________________________________
Address: 	_______________________________________________________________
	 	_______________________________________________________________
Date of Birth: 	____________________________
Phone:		____________________________
Email:		________________________________________________________________

Have you previously sought (or are currently receiving) treatment from a Counsellor or Mental Health Professional?			(Please circle)		Yes		No
If yes, provide details:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever experienced or been diagnosed with a mental health issue? 
(Please circle)		Yes		No
If yes, provide details:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Have you ever taken or been prescribed medication for a mental health issue?	
(Please circle)	Yes		No
If yes, provide detail?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you concerned that you may have an undiagnosed mental health issues?									(Please circle)		Yes		No
If yes, provide detail?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any concerns that yours or someone else’s safety may be at risk (either physically or emotionally)?					(Please circle)		Yes		No
If yes, provide detail?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Confidentiality agreement received?		(Please circle)		Yes		No

Signed: ________________________________________	Date: ________________________
Counselling Relationships.
image1.png




