Practice Name: John Sapsford Therapy
Confidential Client Information Sheet

Therapist details:
Name: John Sapsford, Counsellor/Psychotherapist and Hypnotherapist. 
UDip, BSc (Hons.), MA, MSc, HPD, Dip CHyp, NLP(Prac), MBACP, MNCH. 
Professional Memberships: NCH, BACP. 
Location: Chatteris, Cambridgeshire (online and in‑person) 
Email: john.sapsford.therapy@gmail.com Appointments: 07345 547574 
Website: johnsapsford.com

Client details:
	Forename: 
	
	Mobile Number:
	

	Last Name: 
	
	Email:
	

	Date of Birth:
	
	Occupation:
	

	Address:
	
	
	

	Postcode:
	
	
	



What do you hope to gain from our sessions? (Please write as much or as little as you wish.)



Are you currently working with another therapist? If yes, please give brief details.


Have you worked with a therapist in the past on this or any other issue?

Have you ever been diagnosed with any of the following conditions or any psychiatric disorder? Psychosis, Bipolar Disorder, Schizophrenia, Personality Disorder, Epilepsy, Narcolepsy.


Are you or have you been diagnosed with any other physical or mental health issue which may have a bearing on our work together?

Have you had any thoughts of suicide, within the past month, which you have wanted to act upon.

Have you consulted your GP or any other health professional about this current issue?

Name and Address of GP:


Are you currently taking any prescription medication? If yes, please list.



Alcohol consumption per week in units: (1 large glass of wine = 3 units; 1 small beer = 2 units)

Would you consider, after our work is concluded, answering some feedback questions and possibly providing an anonymous testimonial for my website? Yes / No


Emergency Contact Name: 
Relationship:
Emergency Contact Number:


I confirm that these details are complete and correct to the best of my knowledge.
Print Name: ______________________________________
Signed: ___________________________________________
Date: _____________________________________________
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