
 
 
 
 
 

Confidential Client Information Form 
Charterhouse in Southwark, 40 Tabard St, London SE1 4JU. 

Telephone: 0207 407 1123 - Fax: 0207 357 8379  
Website: www.charterhouse-in-southwark.org.uk Email: cncare@aol.com 

For Completion by Referrer 

Title:       First Name/s:       

Surname:       

Address:        Post Code:       

Home Phone:        Mobile:       

Date of Birth:   /   /      Your Ethnicity:       

Are you disabled: Yes  No  Are you Unemployed: Yes  No  

Are you Pregnant: Yes  No  Are you a Lone Parent: Yes  No  

Do you have Children: Yes  No  How many?    Age(s):       

Are your children disabled: Yes  No  
Is English an additional language?  
Yes  No  

Doctors Name:         

Address:        Post Code:       

Phone:        

How did you find out about the CIS counselling service? Or referrers details [name of  
Organization/Source]       

Address:        Post Code:       

Phone:        

Would you like to make an initial assessment appointment? YES  NO  

Would you like to be sent a leaflet? YES  NO  

Date and time of call: Taken by:       

 



 

For completion by assessor: 

Appointment with:       

Date and Time:       

Crèche Booked, Comments:       

Appointment kept  DNA  CNA  

Termination Date:   /   /       Completed?       

 


