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COUNSELLING ASSESSMENT FORM (PART A)
  Date completed:  


PERSONAL DETAILS











Name







DOB

Gender







Nationality
Address






Postcode
Telephone






Is it OK to leave messages?  Yes         No

Email
ACADEMIC INFORMATION











Student Number




Level: Foundation / Yr1 / Yr2 / Yr3 / PGCE / Masters
Title of Course





Full Time / Part Time
Campus



Personal tutor



Dept
MEDICAL INFORMATION










   
Q:  Are you registered with a Doctor?  Yes          No
      If YES, please provide the name of your doctor and the surgery address
Q:  Are you currently receiving/taking any medication?  Yes         No 
      If YES, please provide the names of medication are you taking






OTHER INFORMATION










   
Q:  Have you had counselling previously?                 Yes          No
   If YES – when? / with this service?
Q:  How did you hear about our service?
 AVAILABILITY     











      
Please indicate your availability for counselling in the following table and let us know if you have any special requirements in relation to your appointment (e.g. wheelchair access). A wide range of availability increases your chance of an earlier appointment.
Special requirements (if needed):
	
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY

	MORNING 

(9-12)
	
	
	
	
	

	AFTERNOON (12-5)
	
	
	
	
	


Where would you like counselling to take place? Broadstairs / Canterbury / Medway (please choose one or more)
DESCRIPTION OF YOUR PROBLEMS OR CONCERNS







What you would like to talk about?  NB If you prefer, this can be shared at the initial assessment. 
The more information you share with us now, the more able we are to assess your needs.
Please rate the severity of your problems or concerns on a scale of 1 to 5, with 5 being the most severe 

Please let us know whether you are considering leaving your course
ETHNIC BACKGROUND










   
Finally, for statistical purposes, it would be helpful if you could complete the following section.
Please choose most appropriate:

Asian or Asian British


(

Mixed 




(
Bangladeshi



(

Mixed White/Asian


(
Indian




(

Mixed White/Black Caribbean

(
Pakistani



(

Caribbean



(
Chinese



(

White




(
Black or Black British


(

White British



(
African




(

White Irish



(
Any other Asian background…
……….......................
Any other White background………………………………..
Any other Black background…………………………..   Any other Mixed background……………………………….
Prefer not to say


(
-----------------------------------------------------------------------------------------------------------------------------------------------

Please return form by post to ‘Counselling, Student Health & Wellbeing, Canterbury Christ Church University, Augustine House, Canterbury, CT1 2YA’ in an envelope marked ‘Confidential’, or hand it in at the Student Health and Wellbeing Triage desk at the Drop In Zone in Augustine House, or send it as an email attachment to counselling@canterbury.ac.uk.  
Please note that your normal weekly appointment time may be allocated to another student if you miss a session without letting us know, which could delay your subsequent appointments.

All personal data is processed in accordance with the right of Data Protection Act 1998
