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Dear Enquirer

Thank you for your enquiry regarding a referral for Psychosynthesis counselling. All our counsellors are professional, experienced members of BACP and/or UKCP. They practice in locations all across London. Counsellors are referred by the Counselling Service Manager and matched to meet the specific needs of each client.  There is a £15 placement fee for this service.1 The cost of a weekly session is agreed upon with the assigned therapist. Fees are in the region of £50-£65.  This depends on a number of factors including location, times and the individual therapist.

To assist us with your placement, please complete the enclosed questionnaire and return it to us together with a cheque for £15, marking the envelope ‘Private and Confidential’ and address it to:  

Felicitas Mander

Counselling Service Manager

Psychosynthesis & Education Trust Counselling and Psychotherapy Service

92-94 Tooley Street

London SE1 2TH

The cheque should be made payable to “The Psychosynthesis & Education Trust”.  If you prefer, you can pay by debit card over the telephone. All information given is confidential.

You will be referred to a counsellor as soon as possible. This process should not take long but please bear in mind that we will need to contact the therapist to confirm availability and more importantly suitability for your current needs. 

A low-cost scheme is available specifically for those with financial difficulties with 2nd or 3rd year trainee therapists. We are very mindful of the welfare of our clients and our trainees and in some circumstances a potential client might not be served by being seen by a trainee. In such cases some of our experienced counsellors offer a reduced fee place but places are limited and again for those with financial difficulties.

Please contact us on 020 7403 7814 if you have any further questions. We look forward to hearing from you.

Kind regards

Felicitas Mander

Counselling Service Manager
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Counselling and Psychotherapy Service Internet Questionnaire

PRIVATE AND CONFIDENTIAL

I/We give our consent for the attached information to be held on a database in accordance with the Data Protection Act.  

I/We understand that this information will only be used in conjunction with the services of the Counselling and Psychotherapy Service of the Psychosynthesis & Education Trust and will not be given to any other person or organisation without prior consent.

Signature
of applicant:  
 
Date:  


Signed on behalf of the counselling/psychotherapy
service:  
  
Date:  


	Your Details:


	Telephone Contacts:

	Your name:  

	Home:  


	Address:  

	Work:  


	

	Mobile:  


	

	Email:  


	Date of birth:     
 / 
 / 


	Gender:  



For office use only

	Date questionnaire received
	Placement fee
	Client reference number:

       CS / TR /           /        

	Date of referral
	Referred to
	Session fee

	Assessment fee
	Gender
	Age

	Assessed by
	Source
	Postcode


Psychosynthesis and Education Trust 
Counselling and Psychotherapy Service Internet Questionnaire


Client Ref. No. (For Office Use)







Please make sure you have signed your consent and filled in your name, date of birth, address and telephone contact number on the previous page.

Your answers to the questions below will help you to be referred to the most suitable counsellor/ psychotherapist.

1. Please tell us why you are seeking counselling / psychotherapy right now?
2. Have you been to your GP regarding this issue?
3. Have you ever had psychiatric treatment or been prescribed medication for psychological reasons e.g. depression, eating difficulties, alcohol or drug use.  If so please give details.
4. Have you had counselling / psychotherapy before?  If so, describe type, length of time, how long ago?





5. What emotional support is available to you?
6. What do you like about your life?

7. Are there any factors you would like us to consider or take into account when considering your referral to a counsellor i.e. gender, sexual orientation, ethnic origin etc.?
8. State areas / post codes you would be prepared to travel to, to see your therapist.



9. What days and times are you available?*
10. Is there anything else you would like to tell us which may help to find the right therapist for you?
11. How / where did you hear about us?  
If you feel you may qualify for the low-cost service please discuss it with the Counselling Service manager.

This questionnaire together with any notes made during the telephone assessment will be passed, in strictest confidence, to the therapist you will be placed with.
�The more flexible you can be the easier it will be to find the right therapist for you.





