Your name, designations
Title
Phone number
Email address

 Initial Client Contact
Date of initial call: _________________________________

First Name: 





Last Name: 






Phone:  Home 





 Cell/Office 






Can I leave detailed message? (Home)



 (Cell/Office) 
_________________


Presenting issue: (Can you give me a general idea of what’s going on/troubling you?)

How long has this been a concern? 











Has something happened recently that made you want to seek support? ___________________________

Are you seeing/have seen anyone for this issue? 








Do you have any experience with counselling in the past? ______________________________________
Risk Survey (as needed)
Are you currently having thoughts of harming yourself? 





Yes / No

Are you currently having thoughts of killing yourself? 





Yes / No

Are you currently having thoughts of hurting others?





Yes / No

Referred by: (how did they hear about you?)









Client Suitability 







 
Yes / No *

* If no, please indicate who the client has been referred to: 



Date of first appointment: 












Date completed: 





Example to be used for informational purposes only. This template should not be utilized as is and it is recommended that you consult with your regulatory bodies and/or legal counsel when creating client contracts/documents.

