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Brighton Women’s Centre
72, High Street
Brighton
 BN2 1RP
01273 698036
bwc.counselling@ntlworld.com
Brighton Women’s Centre Counselling Application
 Name: ____________________________________________________
 Address: __________________________________________________
 Postcode: ___________________ e-mail:________________________
 Telephone (Day) _________________ (can a message be left?) YES/NO 

 Telephone (Evening) ______________ (can a message be left?) YES/NO
 Ethnic Origin: ___________________ Age: _________      Date: ___________
 Why do you seek counselling?
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Are you receiving treatment for any physical or mental health problem? YES/NO

If yes please give details below

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

____________________________________________________________________________________________________________________________________________________________________

Unfortunately our counselling rooms are not wheelchair accessible. Please inform us of any physical access requirements as other arrangements may be possible.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

When we receive your application you will be invited for an initial assessment by the Counselling Manager. This will be a one-off session of about an hour. We will phone you about an appointment. 
 Please tick as many boxes as possible to indicate your availability 
	
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY

	09.00 – 10.00
	
	
	
	
	

	10.00 – 11.00
	
	
	
	
	

	11.00 – 12.00
	
	
	
	
	

	12.00 –   

  1.00
	
	
	
	
	

	  1.00-

  2.00
	
	
	
	
	

	  2.00 –    

  3.00
	
	
	
	
	

	  3.00 – 

  4.00
	
	
	
	
	

	  4.00 –    

  5.00
	
	
	
	
	

	  5.00 –   

  6.00     
	
	
	
	
	

	  6.00 –  

  7.00
	
	
	
	
	

	  7.00-

  8.00
	
	
	
	
	


We use the following scale of charges. Please tick the level of payment you intend to make.

Unwaged/receiving benefits:
£5 per session __________  
Earning up to £15,000: 

£10 per session   ___________




Earning £15,000-£20,000: 

£15 per session   ___________
Earning £20,000-£25,000: 

£20 per session   ___________
Earning over £25,000:
  
£25-35 per session   _________
To enable us to promote our service effectively please tell us how you became aware of Brighton Women’s Centre Counselling. 
Our website ___________________ 
Press (which publication) _____________________
Leaflet (Please state where leaflet was obtained) _______________________________




Community Organisation (Please state which one) ______________________________
G.P. / Health Services (Please state which services) ______________________________
Personal Recommendation________________   
Other (specify) ____________________
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