THE LISTENING NETWORK

Counselling Enquiry Form
Thank you for contacting The Listening Network. Please complete the fields below. Areas marked with lines can be completed directly in Word by typing over the placeholders.
Personal Details
Full Name
________________________________________________________
Date of Birth
________________________________________________________
Preferred Name
________________________________________________________
Pronouns
________________________________________________________
Address
________________________________________________________
Postcode
________________________________________________________
Telephone Number
________________________________________________________
Email Address
________________________________________________________
Your Counselling Needs
What has brought you to counselling at this time?
________________________________________________________
Have you received counselling before? □ Yes □ No
________________________________________________________
Previous counselling experience
________________________________________________________
Practical Information
Preferred attendance: □ Online □ In Person □ Either
________________________________________________________
Availability
________________________________________________________
Accessibility and Support Needs
Accessibility requirements (in person only)
________________________________________________________
Preferred counsellor gender
________________________________________________________
Health and Wellbeing
Current support: □ GP □ Mental Health Team □ Psychiatrist □ Other □ None
________________________________________________________
Risk and Safety
Self-harm thoughts in last month? □ Yes □ No
________________________________________________________
Immediate risk or crisis? □ Yes □ No
________________________________________________________
Financial Contribution
Online sessions are charged at £10 for a 50-minute session and in-person sessions are charged at £25 per 50-minute session.  If you would like to make an additional contribution to support the Listening Network, please tick one of the boxes below.  This will help the Listening Network to continue to provide counselling at a lower cost.
□ £10-£20   □ £20-£30   □ £30-£40   □ Please discuss
________________________________________________________
Emergency Contact
Name
________________________________________________________
Relationship
________________________________________________________
Telephone Number
________________________________________________________
GDPR Consent and Privacy
□ I consent to The Listening Network collecting, storing and processing my personal information for counselling assessment and support purposes in accordance with UK GDPR and the Data Protection Act 2018.
□ I consent to being contacted using the details provided on this form.
□ I understand that I may withdraw consent at any time, subject to legal, ethical and professional record-keeping requirements.

Signature: ____________________________
Date: _________________________________
