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Registered Charity number 1185376

Application for Counselling 

All information will be treated CONFIDENTIALLY and in accordance with our GDPR Privacy Policy which can be found here (www.hopecounselling.org/gdpr)
In submitting your information, you are agreeing to Hope Counselling holding your information under these terms.  Please fill out this form and either e-mail it to office@hopecounselling.org or post it to:

Hope Counselling Service, 233 Kings Road, Reading RG1 4LS
Application for Counselling
Full Name 
___________________________________
(including title)
Address
___________________________________
___________________________________


___________________________________
Phone

___________________________________
E-mail

___________________________________
Date of Birth
___________________________________




History of previous counselling or support received

Any medications currently being taken 

How would you define your need for counselling?

In what way do you see us being able to help?

How were you made aware of Hope Counselling Service?

Do you have any special needs or requirements we need to be made aware of?

Please indicate days, times and telephone numbers where we can contact you and what kind of times you would be able to attend a weekly appointment.

Are you happy for us to leave messages on your voicemail? ( y /n )

Hope is a registered charity, we do not receive any funds from the NHS or government sources, and we rely on regular donations to meet our costs.  Please consider what you can afford to donate per session, we estimate that it costs £40 for us to provide each session.  I am able to donate £_________ per session, £10 minimum. If you are unable to donate, you can apply for an assisted place, these spaces are limited.
If you have any difficulties at all in completing this form, please telephone the office on 0118 328 3258  and we will assist you.

