LSE Staff Counselling Service 



CONFIDENTIAL REGISTRATION FORM

This form is CONFIDENTIAL, and access to it is restricted to the LSE Staff Counselling Service.  
It will not be shared with anyone else in the University.  You can read the Confidentiality Policy at http://www2.lse.ac.uk/intranet/staff/staffCounsellingService/confidentiality.aspx 
Please note if typing: text boxes will automatically expand to fit your text

	First Name
     
	Family Name

     


	Email
     
	DoB
     
	Age
     
	       Gender

 FORMCHECKBOX 
        Male
	 FORMCHECKBOX 
  Female

	Address, including Post Code

     


	Mobile Phone Number
     
	Is it OK to leave a message on this number?
	 FORMCHECKBOX 
    Yes
	 FORMCHECKBOX 
    No

	Job Title/Department:

     


	Ethnic Origin (This information is only used for statistical purposes)



	 FORMCHECKBOX 
    Asian or Asian British –  Indian
	 FORMCHECKBOX 
    Black or Black British – Caribbean
	 FORMCHECKBOX 
    Mixed – White & Asian

	 FORMCHECKBOX 
    Asian or Asian British – Pakistani
	 FORMCHECKBOX 
    Black or Black British – African
	 FORMCHECKBOX 
    Irish Traveller

	 FORMCHECKBOX 
    Asian or Asian British – Bangladesh
	 FORMCHECKBOX 
    Other Black background
	 FORMCHECKBOX 
    White

	 FORMCHECKBOX 
    Other Asian background
	 FORMCHECKBOX 
    Mixed – White & Black Caribbean
	 FORMCHECKBOX 
    Other Mixed background

	 FORMCHECKBOX 
    Chinese
	 FORMCHECKBOX 
    Mixed – White & Black African
	 FORMCHECKBOX 
    Other Ethnic background

	
	
	 FORMCHECKBOX 
   Prefer Not to Say

	Are you registered with a GP at St Philips Medical Centre?

(if not please provide details of your own GP in space below)
	 FORMCHECKBOX 
    Yes             FORMCHECKBOX 
    No


	GP Name:            

	GP Address:        


	Prescribed Medication:

     


	Please mark with an X the most convenient times for you to attend appointments.



	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	10.00 – 11.00
	 FORMCHECKBOX 
    
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11.00 – 12.00
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12.00 – 1.00 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.00 – 3.00 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.00 – 4.00 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The LSE Staff Counselling Service adheres to the BACP Ethical Framework.  Please ensure that you read the Service Confidentiality Policy before your first appointment.  The Policy is available through the Website, and includes policies on data protection and access to records.


	 FORMCHECKBOX 
    I have read and consent to the policy
	 FORMCHECKBOX 
    I require further information

	Please sign your name below:

	Signed:      
(or type your name if submitted electronically)


	Date:      

	Please describe briefly your current concern (s):

     



If you are completing this electronically, please save it first and then email it to us as an attachment. 

