
Sally Cloke Counselling                      Mobile: 07743 401350 

                                                                                                     sally.cloke@gmail.com 

                                                                                                        www.sallycloke.co.uk 

Client Information

Client name: ________________________Date of birth and age: ______________

Address and postcode: ________________________________________________

___________________________________________________________________

Contact number: ____________________Email address: _____________________

Doctor's name, address, and phone number: _______________________________

___________________________________________________________________

Have you had counselling 
before?:____________________________________________________________

What are you hoping for from these counselling 
sessions?:__________________________________________________________

Emergency Information 

Name: _____________________ Contact number: __________________________

Relationship: ________________________________________________________
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