CLIENT QUESTIONNAIRE FORM
Name:

Date of Birth:

Gender:

E-mail address:

Presenting Issue:

Why now?
Have you ever been to counselling before?
Have you ever used online counselling, either e -counselling or VoIP before?
Why online counselling?
Are you presently seeing another counsellor?

Have you been to see a psychiatrist/under psychiatric care?
Do /have you had suicidal thoughts?
Medication, if any?
Do you have support in your environment?
Briefly describe the reasons why you want to start online counselling.
What are your expectations?
What type of internet connection do you have?
