Wellspring

centre for psychotherapy and counselling

Please complete both sides of this form and return, with your letter.
If you have difficulty completing this form please phone the office Mondays,
between 11.00am and 12 noon, when this information can be given to the Administrator.

SELF-REFERRAL FORM

Title O Mr O Mrs 0O Miss 0O Ms O Other (Please tick relevant box)
SUPNGIME ...ttt ettt ettt s e s e s e s e e et et et ases e st et esesasese st et e s et asassss et et esesasessesesesesaserssesesesansnnas
FOPENAME(S) ...ttt sttt a st a s bt as ettt as et esasasassesssassssssaens

AAAIESS ..ottt e e et et e s e et et ee e e s e e e e et eeeesesae et et eesesee e et et esseeee e et et eseesee et et et eaeae e ateteneeenenaeanas

Marital Status (please tick relevant box)

O Single O Married O Cohabiting OSeparated

O Divorced O Widowed O Single Parent

Employment Status (please tick relevant box) — OCCUPATION ........ovvverieeeerreenrieeesesiseessiesesesesnias
O Employed O Self-employed O Unemployed

O Retired (Age) O Retired (Health) O Student
HOW did YOU REAr GDOUT US? ...ttt st s bt ns s s s snes
Do you wish to apply for subsidized short-term therapy? YES/NO

When are you able to attend sessions?

Monday Tuesday Wednesday Thursday Friday

Morning

Afternoon

Evening

Please tick boxes when you are available. If in the evening state earliest you are available.

(N.B. There is less waiting time for daytime appointments)

cont/



CONSENT FORM

I (DASE PriRT ..ot
grant Wellspring permission, if necessary to contact my General Medical Practitioner and/or
other professionals currently involved in my care. Only in exceptional circumstances would

contact be made without my prior knowledge.

I understand that my therapist and Wellspring are bound by a strict code of ethics and
confidentiality and that generally only in extreme situations where there is risk to myself or to
other people would contact be made.

SIGNATULE ...t DATE ..o s

General Medical Practitioner: (please print)

EMERGENCY CONTACT (Optional)

REIGHIONSIIP ...ttt sttt
Phone: HOME ... WOPK ...
MODIIC...eeeeeeeeeeeeeeeeeeeeeeee e e eer e e erere s ere e eeeseenenns

Wellspring (Scotland) Ltd, 13 Smith's Place, Edinburgh, EH6 8NT
Tel: 0131 553 6660 Fax: 0131 553 4506

mail@wellspring-scotland.co.uk
Wellspring (Scotland) is a company limited by guarantee. Reg No: 168948 Charity No: SCO 12522




