Confidential Information
The information supplied is held in the strictest confidence and will not be disclosed to a third party without your express written consent.

Name:						Date of birth:
Address:


Telephone number/numbers:

Email address:
Occupation:
Married, single, divorced, in a relationship:
Who lives with you?

Current state of your health, medication, treatment so far:

Do you drink alcohol? 
Do you smoke?			       Any other mood-altering substances?
Brief outline of the issue:




When did the problem start?

What makes it worse? 

[bookmark: _GoBack]How would your life be different without this problem?

Have you found anything that has helped?

What is holding you back from changing?

How would it affect your family and friends if you did change?

What are the good things and people in your life?

Have you had any previous therapy or counselling and how did you get on?

Is there anything else it would be helpful for me to know?

How did you hear about me?





Justine Forrest, EFT Northallerton	Tel: 07561 171 980	EFTNorthallerton@gmail.com
