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Holy Rood House
(part of The Centre for Health & Pastoral Care)

10 Sowerby Road, Thirsk, N. Yorks. YO7 1HX  Tel: 01845 522 580
Email: enquiries@holyroodhouse.org.uk
Reg Charity Number 1099836
Background Information to help us provide a counsellor – CONFIDENTIAL
Do not be anxious about filling in this form! If you have any concerns or questions, please feel free to telephone the office and we will do all we can to help you with its completion.
Title_____________Full Name________________________________________________________________                    

Address __________________________________________________________________________________

______________________________Post Code________________________Tel No._____________________

Occupation__________________________________________________________________Age___________

Family Details_____________________________________________________________________________

Doctor____________________________________________________________________________________

Have you ever suffered any serious medical problems?_____________________________________________

Details:__________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Have you ever suffered from any form of mental illness?________________________________________

Details:___________________________________________________________________________________

_________________________________________________________________________________________

Prescribed drugs____________________________________________________________________________

Other information you think we ought to be made aware of:-

Previous counselling













Please turn over 
How would you define your problem?

In what way do you see us being able to help?

How were you made aware of Holy Rood House?  What attracts you to the Agency?
Please describe any special needs or requirements we need to be made aware of eg difficulty with stairs – preference for male/female counsellor etc?

Please indicate days, times and telephone numbers and/or email address where we can contact you.

When would be the most suitable times for counselling?  Please give as many choices as possible.





9-1pm



1-6pm



6-8pm
Monday 

morning   ⁭


afternoon   ⁭

evening  ⁭

Tuesday

morning   ⁭


afternoon   ⁭

evening


Wednesday

morning   ⁭


afternoon  


evening ⁭

Thursday

morning   ⁭


afternoon   ⁭

evening  ⁭
Friday


morning   ⁭


afternoon  
Saturday 

morning ⁭
 Please return this form to Holy Rood House.  If you have any difficulties at all in completing this form or any 
questions do telephone and ask for help.
Date ………………………………………………….          

�
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