[image: image1.png]staff
care



CLIENT DETAILS

	Name:
	
	please circle
Male                          Female



	Age:
	Under 18             18-29             30-49             50-64           65+



	Geographical Info
	Work


	Home

	Contact Details:
	Email:



	
	Mobile:



	GP (name  & address)


	                                                   Attending GP at present?

                                                    Yes         No

                                                  Medication?



	Presenting Issue


	Details



	Do you need an interpreter?  
	please circle
Yes              No

	Mobility issues – can you manage stairs?

	Counsellor requirements and location:
What time would you like to be seen? 

please circle
Morning      Afternoon       Evening 


	Would you prefer a male or female counsellor?

please circle
Male              Female



Tel: 1800 409388       Email: Maureen.hill@belfasttrust.hscni.net 

