
Client Intake Form  
Heart & Roots Counselling, Psychotherapy and Systemic Constellations 
 
Please return the below form if you would like to enquire about starting therapy or booking a 
constellations session. These details will be kept in confidence and used to assess suitability for an initial 
assessment/connection call. They will continue to be held if we decide to start therapy together, and 
destroyed if not. 
 
Basic Details  

 
Full Name: 
 
D.O.B: 
 
Contact Number:  
 
Email Address: 
 
Home Address: 
 
GP name and address: 
 
Next of Kin & Contact Number: 
 
 
Your Current Needs 

 
What brings you to counselling right now? 
 
What are you hoping to get from counselling/preferred ways of working (if known)?  
 
Have you had counselling before?” (yes/no + optional detail) 
 
If you are considering systemic/family constellations, what do you sense is the root of the issue that you'd 
like to bring? 
 
Do you have any diagnosed or undiagnosed conditions, mental or physical, that may be impacted by or 
need support through therapy? 
 
Are you currently/have you ever been in mental health crisis, had suicidal ideation, considered acting on 
suicidal thoughts or attempted suicide? If so please give details + indicate when: 
 
Logistics of Meeting: 

 
Would you prefer to work online, or in person/outdoors in Bristol? 
 
What is your budget for weekly therapy? 
 
Please state your available days and times: 


