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Surname  ……………………………………..

Date received  ………………………………

CLIENT RECORD AND
   CONSENT FORM



                              
                                PERSON DETAILS
 
Name :  _______________________________________ DoB ________________ Age _______
Name : _______________________________________ DoB ________________ Age _______

Address : _____________________________________________________P/code _________
Telephone numbers   Home   __________________________   ☐ Can messages or emails  be  left at these contacts?      
          or   

[bookmark: _GoBack]				              Work  ___________________________   ☐
			                      Mobile  ___________________________    ☐
Email address  __________________________________________________________☐
Marital Status  :          Single          Married          De facto          Separated          Divorced             Widowed
Employment Status :   Full time     Part time   Unemployed   Student 
Medicare number :   _______________________   Health Insurance fund _________________
GP   _____________________________      Referral Source  ____________________________

Current Issue for Counselling  ____________________________________________________
Duration of Issue   __________________________   Medication ________________________
Previous Counselling  ___________________________________________________________ I accept that when making bookings I will be charged a cancellation fee of $100 if less than 24 hours notice is given. This will apply to both cancellations and reschedules.  I have read the information overleaf and agree to undertake counselling with Marion McIntosh.
 
Client signature _________________________________________ Date  ___/___/____
Psychologist Signature ___________________________________ Date   ___/___/____


  Office use Only
   6WR  ………………………………..
  10WR ………………………………..
  ArchF   ..……………………………

                       
               
CONFIDENTIALITY AND COUNSELLING INFORMATION


    Your Personal Information
All psychologists undertake to abide by Australian and Victorian law regarding personal information. The service provided here is bound by both legal and ethical requirements, in particular those set out in the National Privacy Principles from the Privacy Amendment (Private Sector) Act 2000.

Client Information & Confidentiality
Your records are kept in a secure filing cabinet, which is accessible only to myself as your psychologist. Information in each file includes this record form, case notes, test results and any other communications relevant to the services provided. All information obtained in the course of any psychology service is confidential. You may provide me with consent to release any information to medical or legal bodies. Disclosure by myself without your permission may occur if there are any statutory obligations binding me. I may also disclose the minimum information deemed necessary to avert risk in an unusual circumstance where failure to disclose may result in clear risk of harm to you, or to others.

Purpose of Holding Information
The information is gathered as part of the assessment, diagnosis and treatment of your condition as presented. The information is retained in order to document what happens in your sessions and enables me to provide a relevant and informed service. 

Requests for Access to Your Information
You may access the material recorded in your file upon request, subject to provisions in National Privacy Principle 6. The request must be serious, i.e. the request must not be frivolous or vexatious. All requests should be lodged with me, and any such request will be responded to within 14 days, and an appointment may be made if necessary for clarification purposes. 

Concerns
If you have any concerns about how your information is kept, please inform me. You may obtain a copy of the National Privacy Principles, which describe your rights, and my responsibilities, regarding your information. If you wish to lodge a formal complaint at any time about how your information is kept, you may do so with the office of the Federal Privacy Commissioner on 1300 363 992, or GPO Box 5218, Sydney, NSW 2042. 

                        Information About Counselling

Counselling is an interactive process where you, as the client, have the opportunity to explore issues of concern to you. I am committed to assisting you in identifying unhelpful patterns and contributing factors and underlying causes, and  work with you to develop helpful strategies and more useful ways of looking at these concerns to alleviate distress, and aid in the development of greater emotional and personal well-being. 

While most clients find counselling immensely beneficial and life-changing, success cannot be guaranteed and largely depends on how open you are, how committed you are to therapy, how hard you are prepared to work and how committed you are to change. Counselling is a process that leads you to look at life’s challenges and personal issues closely and, as such, can have risks associated with it. You may be exposed sometimes,  to intense and difficult feelings and thoughts that we explore. These risks may include being exposed to a range of emotions and thoughts, and possibly feeling tired or drained, headaches, nausea, or other physical and emotional symptoms. If you experience any of these symptoms at any time, please let me know.         
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Marion McIntosh Pty Ltd
Eltham Mind and Body Psychology
517 Main Road,   Eltham   3095
Ph. 0424 185 810  Fax : 9431 3339  email : info@marionmcintosh.com.au
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