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CLIENT’S PRE-ASSESSMENT

The information disclosed on this form will be kept confidential.
Should any information be disclosed that would indicate an immediate risk to your safety or the safety of others, I would need to take appropriate actions to keep you and/or others safe.
This may involve sharing information with other professionals. 

	Full name
(What pronouns do you use? How would you like me to refer to you?)


	Date of Birth

	Address
(I will inform you if I write to you)
	Mobile phone:
Can I text and leave a voicemail on this phone? Y/N

Email:
Can I use this to contact you?  Y/N


	GP
(I will inform you if I write to your GP)




	Have you ever had a mental health diagnosis?


If so, who gave you this diagnosis? When was this?




	Do you suffer from any allergies, epilepsy, asthma, or heart disease?

	Do you think you may have an eating disorder or have had unusual experiences, like hearing voices or having firmly held beliefs that other people don’t share?




	Next of Kin/Emergency Contact

Name:

Relationship with you:

Contact:


	Are you taking any prescribed/non-prescribed medications?  (Please list)

	Do you drink alcohol? If yes, how often?

1. Past use:
1. Present use:

How many standard drinks containing alcohol do you have on a typical day when drinking?


	Do you take any illicit or street drugs? (Please list)

· Past use:
· Present use:



	Are you pregnant? Y/N (Leave it blank if it does not apply)


	Are you a parent? (Select Y/N. Leave blank if not applicable)

If yes, please provide your children's names and dates of birth (List each child below):


	How did you hear of me?





These are a few questions to help me get a brief sense of what we might discuss

	Please say something about your concerns, what you are struggling with, and how you hope I can help







	What would your therapy goal be/what would you like to change thanks to therapy?







	Have you ever been seen by a counsellor, psychotherapist, psychologist, or psychiatrist? If yes, please tell me if you found this helpful/unhelpful and why







	Have you ever been seen by an NHS Mental Health Service and received an intervention (individual or group) to treat a mental health problem? Please give details below, including what you were being treated for







	Can you say something about your present circumstances? [Work/study, relationship with partner and children (if any), family life, social life/friendships]







	Have you ever made a suicide attempt or deliberately hurt yourself or others?





	Is there anything else I should know at this stage?




	Please indicate how you plan to fund your psychological assessment/therapy

Self-fund: Y/N

Insurer - Name:               Policy/Membership Number:             Authorisation code:     

Number of sessions authorised:
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