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University of Portsmouth Counselling Service 



Pre-Counselling Form






This form is CONFIDENTIAL and access to it is restricted to the Counselling Service.  It will not be shared with anyone else in the University.  It is in two parts.  Part 1 is used by the service for record-keeping.  Part 2 will only be read by counsellors within this service and no other person.  Please complete as much of the form as you can.  It will normally be read on the next working day from receiving it.
Part 1:  PERSONAL INFORMATION

Date:       
	First Name:

     

	Family Name/Surname:       


	Student Identity Number:      
	Date of Birth:

     /     /     
Day            Month    Year

	Male  FORMCHECKBOX 

Female  FORMCHECKBOX 

	
	
	

	Term-time address:       

	Tel/Mobile:       


	Post code:       
	Email Address:       


	Title of Course: 

     

Year:       
	Undergraduate  FORMCHECKBOX 
    Postgraduate     FORMCHECKBOX 
  

Access                 FORMCHECKBOX 

	Full-time     FORMCHECKBOX 
  
Part-time    FORMCHECKBOX 


	Mature student (over 21 at start of course)  

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Home  FORMCHECKBOX 
  International  FORMCHECKBOX 
  EU   FORMCHECKBOX 
  Channel Islands  FORMCHECKBOX 


	GP Name:     
	Address:      

	Tel:     


	Have you used this Counselling Service before?    
	Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 


	We will contact you by ‘phone, text, email or letter unless you indicate otherwise here.          


Please tick as appropriate below to indicate that you have read the information about the University Counselling Service contained either on the Counselling Website or in the Counselling leaflet available from Nuffield Reception:


Website    FORMCHECKBOX 





Leaflet  FORMCHECKBOX 

I agree that the information above will be stored on computer for the sole use of the Reception and Counselling staff and that anonymous data may be used for statistical purposes.   Please sign (or check the box if completing electronically).

Tick here   FORMCHECKBOX 

Signed…………………………………………………………………………………………….
Please complete the ‘Availability Timetable’ overleaf and the ethnic origins monitoring table on the following page.

Availability Timetable

Please put a cross in every box below when you ARE available for an initial appointment (allow about an hour:)

*the more availability you can offer, the sooner we can allocate your appointment*
	
	8.30 
	9.00
	9.30
	10.00
	10.30
	11.00
	11.30
	12.00
	12.30
	1.00
	1.30
	2.00
	2.30
	3.00
	3.30
	4.00

	Mon
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Tues
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Weds
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Thurs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fri
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	N/A


(“x” = available)   If you cannot fill in this timetable, please indicate here:    FORMCHECKBOX 

Please indicate if you have any special requirements when attending an appointment (eg wheelchair access):

     



	For office use only


	
	

	
	
	Number:                                      09/10

Name:

Date Received
Duty Counsellor:

	INITIAL ASSESSMENT
	
	

	M     FORMCHECKBOX 

F       FORMCHECKBOX 

E       FORMCHECKBOX 

	CBT Essential    FORMCHECKBOX 

CBT Preferred   FORMCHECKBOX 

PRIORITY   FORMCHECKBOX 

	
	

	
	
	
	

	Initial Appointment                 Date:

                                                            Time:

                                                            Counsellor:

                                                            Confirmed:      FORMCHECKBOX 

	A      FORMCHECKBOX 

C      FORMCHECKBOX 

DNA FORMCHECKBOX 

	Comments:


	COUNSELLING APPOINTMENT

	T     FORMCHECKBOX 

A     FORMCHECKBOX 

S      FORMCHECKBOX 

No of sessions:
	M     FORMCHECKBOX 

F       FORMCHECKBOX 

E       FORMCHECKBOX 

	CBT1     FORMCHECKBOX 

CBT2     FORMCHECKBOX 

Essential    FORMCHECKBOX 

Preferred   FORMCHECKBOX 

	1+                FORMCHECKBOX 

EC                FORMCHECKBOX 

Ongoing      FORMCHECKBOX 

(with II counsellor)
Closed          FORMCHECKBOX 

	Referred ‘out’     FORMCHECKBOX 

Referred ‘in’        FORMCHECKBOX 

MHA                     FORMCHECKBOX 

Group                   FORMCHECKBOX 


	

	Ongoing Appointment           

Date:                                                 

Time: 
Counsellor:
 Confirmed    FORMCHECKBOX 
        Case closed    FORMCHECKBOX 
        Evaluation sent    FORMCHECKBOX 
      
	A      FORMCHECKBOX 

C      FORMCHECKBOX 

DNA FORMCHECKBOX 


	Comments:   


	
	
	

	
	
	

	
	
	

	
	
	


Part 1:  PERSONAL INFORMATION CONT.

ETHNIC ORIGIN:

The information below is voluntary and is used anonymously to inform our equal opportunities practice.
	 FORMCHECKBOX 

	11
	White - British

	 FORMCHECKBOX 

	12
	White - Irish

	 FORMCHECKBOX 

	19
	Other White background

	 FORMCHECKBOX 

	21
	Black or Black British – Caribbean

	 FORMCHECKBOX 

	22
	Black or Black British - African

	 FORMCHECKBOX 

	29
	Other Black background

	 FORMCHECKBOX 

	31
	Asian or Asian British – Indian

	 FORMCHECKBOX 

	32
	Asian or Asian British – Pakistani

	 FORMCHECKBOX 

	33
	Asian or Asian British – Bangladeshi

	 FORMCHECKBOX 

	34
	Chinese or Other Ethnic background - Chinese

	 FORMCHECKBOX 

	39
	Other Asian background

	 FORMCHECKBOX 

	41
	Mixed – White and Black Caribbean

	 FORMCHECKBOX 

	42
	Mixed – White and Black African

	 FORMCHECKBOX 

	43
	Mixed – White and Asian

	 FORMCHECKBOX 

	49
	Other Mixed background

	 FORMCHECKBOX 

	80
	Other Ethnic background

	 FORMCHECKBOX 

	90
	Not known

	 FORMCHECKBOX 

	98
	Information refused



Please continue on the next page (Part 2):
	PART 2 
	Name:        
	Date of Birth:       


The information that you give here will help us to understand your needs and arrange for you to see an appropriate counsellor.  It can also clarify what you want from counselling.  Please answer in your own words and write as little or as much as is comfortable for you. This form will be kept securely in a paper file for the sole use of the Counselling Service and will not normally be seen by anyone unless you request it.  You have the right to access your records.  The Counselling Service takes confidentiality very seriously.
 If you are completing the form electronically, the boxes will extend automatically.  If you are writing your responses, you can continue on the back of the sheet.  Some questions may not seem relevant – please indicate by writing ‘Not Applicable’[N/A].
	What, if anything, has prompted you to come to counselling now?  Please outline what you would like to talk to a counsellor about.  

	     


	How long have you been troubled by the problem(s) described above or similar problems?  

	     


	Who, if anyone, suggested that you came to counselling?  (Eg.friend, parents, academic staff, doctor, etc.)

	     


	Please let us know some information about your own background such as how your family is made up, any significant events in your life.

	     


	Do you feel able to ask anyone else for support at the moment, and if so, who do you turn to?

	     


	Do you currently have any other professional support for these problems?  (E.g. doctor, personal tutor, other support service)

	     


	Have you previously worked with a counsellor or similar professional? (E.g. mental health advisor, psychiatrist,  psychologist)

	     


	To what extent is your problem affecting your studies at the moment?  (Have you missed lectures/deadlines etc.? Have you seriously considered leaving your course?)

	     


	Please say a little about any of the following if they apply to you at the moment: eating or appetite difficulties, sleep disturbance, lowered concentration / motivation, lack of energy, concerns about overuse of alcohol or drugs. (Just leave the section blank if none apply or feel free to note other changes you have experienced.)

	     


	Sometimes people experience a 'pattern' to their difficulties, where mood changes tend to occur in certain trigger situations. Have you noticed situations where you tend to feel worse? And are there particular times when you tend to feel better?

	     


	Sometimes peoples’ problems can lead to thoughts about self harm or suicide.  It would help us if you could say if this has been the case for you and, if so, tell us a bit more about this.

	     


	What would you like to gain from counselling now?  If your problems and difficulties were resolved and you were feeling better, what are the main differences you would expect to see, or others might notice?  

	     


	It helps us to know if there are significant things that you may only want to talk about once you see the counsellor.  Is this the case for you?

	Yes       FORMCHECKBOX 
     No       FORMCHECKBOX 


	Is there anything else that you think it is important that we should know?

	     



The form can be printed, placed in a sealed envelope marked ‘Counselling Registration Form’ and handed in at Nuffield Centre Reception or sent to Counselling Service, DCQE, Nuffield Centre, St Michael’s Road, Portsmouth, PO1 2ED or it can be sent electronically as an attachment to counselling@port.ac.uk where it will be read only by counsellors.  

The form is normally read on the next working day from receipt.  If you need an urgent response please contact the duty counsellor on 023 9284 3157 or see www.port.ac.uk/counselling for what to do in out of hours emergencies.
	Duty Counsellor:
	Date:





Thank you for contacting us.





This registration form is the first step in coming to counselling.  It is in two parts:





Part 1 is factual and gives us the practical details we need to be able to complete our administration.





Part 2 gives you a chance to say something about what brings you to counselling.  Knowing a bit about this before we meet you will help to make really good use of the session.





Please write as little or as much as feels comfortable for you.





We will normally read this on the next working day from receiving it.  If you need a more urgent response, please contact the duty counsellor on 023 9284 3157, or see � HYPERLINK "http://www.port.ac.uk/counselling" �www.port.ac.uk/counselling� for what to do in out of hours emergencies.














Welcome to


Portsmouth University Counselling Service





For office use only:


Number:			09/10





Next page





Next page








