Community Wellbeing Services 

Consultation/Disclaimer form

We need to take a few brief details for service monitoring and health and safety purposes. Please let us know if there is anything that may affect your ability to take part safely in any of the individual therapies, group activities, educational sessions or counselling sessions that we facilitate. 
	Name: 

     
	Address:

     

	DOB:

     
	

	Gender:

     
	

	Preferred Language:

     
	Telephone:

     

	E-mail:

     


	Ethnic origin (please select from options below):
     

	1. White British
	10. Indian 

	2. White Irish
	11. Asian or Asian British

	3. White Other
	12. Black Caribbean

	4. Mixed White and Black Caribbean
	13. Black African

	5. Mixed White and Black African
	14. Black or Black British

	6. Mixed White and Asian
	15. Chinese

	7. Mixed Other
	16. Polish

	8. Pakistani 
	17. Other

	9. Bangladeshi 
	


	How did you come to hear about our services?


     



	Which part(s) of the service do you want to access? 

Individual Complementary Therapies (massage, aromatherapy etc)      
Group Activities or Therapies (yoga, art, social/leisure events etc)      
Information / Advice / Education on Wellbeing (courses and training sessions etc)      



	Please tell us how you think using this service will benefit you: 

     


	Please give details if you are seeing anyone else about your wellbeing or mental health:
      


	Do you have any medical conditions or take any medication that we need to know about?


     


	Are there any other matters you want to discuss before starting?


     


	Do you want to receive promotional material / literature / information from us? If so, would you prefer this by post, e-mail or some other method:


     


I give my consent for Sandwell Mind to retain this information and understand that it will be stored confidentially and handled in full compliance with the Data Protection Act 1998 and Sandwell Mind’s policy on confidentiality, available online at www.sandwellmind.org.uk. 
To the best of my knowledge I can undertake wellbeing activities and therapies safely. I understand the importance of keeping the community wellbeing team updated on significant changes in my health or circumstances. I understand that where issues become apparent the wellbeing team may request further information/advice from other persons involved in my care.
All counsellors adhere to the Code of Ethics and Practice of the British Association for Counselling and Psychotherapy (BACPS). 
User signature 
…………………………………….

Date
………………………..
Staff signature
…………………………………….

Date
………………………..
	For office use:
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