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Have you had counselling or therapy before? Please give brief details: 
 
 

 
Please give details of your family: parents, brothers and sisters and of any significant life events: 
 
 

 

Please would you write in as much detail as possible about the issues causing you to seek therapy.

Signature of client ................................................................................................................

Client name printed  ......................................................	 Date  ...........................................

Please can you complete and email back prior to your session.

Full Name:...................................................................................................................................................

Date of Birth:...............................................................................................................................................

Address:......................................................................................................................................................

Telephone Number:.....................................................................................................................................

Occupation:.................................................................................................................................................

Qualifications’ & Training:............................................................................................................................

Are you in a Relationship?.............................................................................................................................

Partners’ age & occupations (if applicable)...................................................................................................

Physical Health:...........................................................................................................................................

Medications (if any):.....................................................................................................................................

Use of alcohol:.............................................................................................................................................

Source of referral to Nikki:...........................................................................................................................

GP Name and Address:................................................................................................................................


