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Personal Information:
1. Full Name: _______________________________________
2. Date of Birth: ____________________________________
3. Gender: ☐ Male ☐ Female ☐ Other
4. Address: _________________________________________
  _________________________________________
5. Phone Number: ___________________________________
6. Email Address: ___________________________________

Emergency Contact:
1. Name: ___________________________________________
2. Relationship: _____________________________________
3. Phone Number: ___________________________________

Referral Information:
1. How did you hear about us? ________________________
2. If referred by someone, please provide their name: _______________

Health Information:
1. Current medications (if any): ______________________
2. Have you received counselling or therapy before? ☐ Yes ☐ No
  - If yes, please briefly describe your experience: ________________

3. Do you have any previous diagnoses (e.g., depression, anxiety)? If so, please specify: ________________

4. Please list any medical conditions you are currently experiencing: ________________

Reason for Seeking Counselling: 
1. What brings you in for counselling? (Please be as specific as possible) ________________

2. What goals do you hope to achieve through counselling? ________________

Additional Information:
1. How would you describe your support system (family, friends, etc.)? ________________

2. Is there anything else you would like us to know? ________________

Consent:
I consent to the collection and use of my personal information for the purposes of counselling services provided by Nweke Counselling & Wellness.

Signature: ___________________________ Date: ________________
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