
 

CONFIDENTIAL INTAKE FORM 

Welcome to Eden Life Centre. Please complete the following confidential questionnaire.  The information you 

provide will be helpful to create the best fit with one of our counsellors.  Please feel free to ask any questions. 

Date: _________________________ 

Name: __________________________________________ Age: ____ Date of Birth: ____/___/___ 

Address: _______________________________________________________________________________________ 

______________________________________________________________________________________________ 

Email: _______________________________________________ Home Language: ___________________________ 

Cell Number: ________________ Alternate Number: _________________Occupation: ________________________ 

Religious background/involvement: _________________________________________________________________ 

Emergency contact person: 

Name: ______________________________________ Relationship: ________________ Number: _______________ 

Please describe your current living arrangements (where and with whom): _________________________________ 

______________________________________________________________________________________________ 

Have you previously participated in therapy? Yes □ No □ If yes, when and with whom: 

(pastor/counsellor/psychologist/psychiatrist)? ________________________________________________________ 

 Reason: _______________________________________________________________________________________ 

Are you currently seeing a psychiatrist, therapist or helper? Yes □ No □ 

If yes, name of therapist: __________________________________________________________________________ 

Doctor’s name and contact number: _________________________________________________________________ 

Are you on any medications? Yes □ No □ 

If so, what medication and why? ____________________________________________________________________ 



 

Please give a brief explanation of your need: 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

What are your most important goals for therapy (what do you hope to get out of your time with a counsellor)? 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

Please check all symptoms/common problems that apply:   

 Marriage  Work/career  Grief/loss 

 Divorce/separation  School  Depression 

 Pre-marital   Finances  Fear/anxiety 

 Sexual issues  Self-esteem    Anger 

 Family   Body issues  Loneliness 

 Parenting  Eating disorder  Mood swings 

 In-laws   Drugs/alcohol  God/faith 

 Co-dependency   Other addictions  Church/ministry 

 Stress   Intimacy  Communication  

 

FAMILY INFORMATION: 

Marital status: Single □ Dating □ Committed relationship □ Engaged □  

Married □ (how long?) _____ Separated □ (how long?) ______ Divorced □ (how long?) _____ 

Relationship with friends: close □ somewhat close □ distant □ conflicted □ 

Relationship with mother: close □ somewhat close □ distant □ conflicted □ 

Relationship with father: close □ somewhat close □ distant □ conflicted □ 

CRISIS ASSESSMENT: 

Are you currently experiencing suicidal thoughts, feelings or actions? Yes □ No □ 

If yes, please provide some more details about those thoughts, feelings or actions: 

______________________________________________________________________________________________ 

Are you currently experiencing violent thoughts, feelings or anger control problems? Yes □ No □ 

If yes, please provide some more details about those thoughts, feelings or anger control problems: 

______________________________________________________________________________________________ 

Any current threats of significant loss or harm (illness, divorce, job loss, etc.)? Yes □ No □ 

If yes, please provide some more details: _____________________________________________________________ 

______________________________________________________________________________________________ 

 

Thank you for completing the intake form. A counsellor will contact you and this will be reviewed with you during 

your first counselling session.  



 

INFORMED CONSENT 
Please read this important information about our services and policies carefully. 

 
Eden Life Centre provides professional and non-professional counselling services to individuals, families and the 

community at large.   

Our goal in providing counselling services is to help you deal with the challenges of life in a way that will improve 

your personal well-being, relationships, self-image, and spiritual growth.  Due to the challenging nature of working 

with one’s pain, it is important to note that healing work can be painful, and it is normal to feel discomfort before 

improvement.  Counselling is a vulnerable process and requires commitment and cooperation. Your counsellor will 

never work harder on your healing than you do.  

CONFIDENTIALITY: 

Confidentiality is a primary value in the counselling process, and all information discussed in sessions is treated with 

the utmost privacy. Information will only be released under certain circumstances: 

1. The client signs a written release indicating consent to release agreed upon information for the purpose of 

referral to another counsellor or professional. 

2. The client expresses serious intent to physically harm themselves or someone else. Counsellors may be 

required to take protective actions such as notifying the potential victim or the police in the instance they are 

threatening bodily harm to another. If the person threatens to harm himself/herself, the counsellor may be 

obligated to seek hospitalisation, contact family members or others who can assist with providing protection. 

3. There is reasonable suspicion of abuse against a minor, elderly person, or dependent adult. The counsellor is 

legally required to report abuse to the appropriate authorities. 

4. Counsellors may present cases at supervision groups to enhance their skills and knowledge. Any personal 

information and identifying details are withheld to protect confidentiality.  

If you have any concerns regarding confidentiality matters, feel free to ask your counsellor. 

FEES: 

Eden Life Centre believes that everyone should have access to emotional and mental health support and to ensure 

inclusive access, the first 2 sessions with a counsellor will be free of charge.  The counsellor and client will assess 

whether more sessions are required and, thereafter, a donation will be required for each additional session. There is 

not a prescribed amount for a donation but a minimum of R100 per session is suggested. 

Should you like to give a donation for all sessions, despite your right to 2 free sessions, you may do so. All funds 

received contribute toward making the services provided by Eden Life Centre possible.  

SCHEDULING AND CANCELLATIONS: 

Scheduled counselling sessions are a commitment both the client and the counsellor honour. Sessions are scheduled 

for 50-60 minutes. Please be respectful of the scheduled time and if you feel you will require more time, please 

negotiate with the counsellor prior to the session.   

If you need to cancel your appointment, please do so at least 24 hours before the time. If you cancel an appointment 

with less notice, there may be a penalty fee required before another session may be scheduled, or you may forfeit a 

pro bono session. In the case of an emergency, exceptions may be made.  

 



WORK AGREEMENT: 

As a client, you agree to be an active and committed participant in your counselling process. Progress is highly 

dependent on your willingness to be open, cooperative, to complete any homework assignments given or implement 

any agreed upon behaviours.  

Please note that your counsellor may refer you to another counsellor or broaden your network of support through 

additional referrals to professionals who can better meet your needs. Any changes or referrals will be discussed and 

be considered in your best interest.  

If you read the above carefully and agree to receive counselling through Eden Life Centre, please sign below.  

ACKNOWLEDGEMENT: 

I have read the above material and understand the conditions regarding confidentiality of information I may provide 

during counselling and the limits of that confidentiality. I understand that the results of counselling vary from person 

to person and that achieving a positive outcome depends upon my efforts as well as those of my counsellor. I give 

my informed consent to receive counselling services. 

 

Client Name (please print): _________________________________  

Client Signature: _________________________________________  Date: _________________ 

Counsellor Signature: _____________________________________  Date: _________________ 

 

 

 

 


