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CounsellorsOnline.ie

Registration form for online counselling
 

[image: image1.png]Name:       

 
Date of birth:

 

Email address:  

 

Address:


Phone:

 
GP contact details 
(for emergencies only):
 
Main issues, difficulties,

areas of concern:

Mental health diagnoses,
if any 
(Depression, Anorexia etc):


Medication (if any):

Preferred form(s)

of online therapy:
Email


Instant messaging


Both
I am over 18 and I have read the Terms of Service and wish to register for online counselling. 

I understand that this service does not provide emergency assistance. 

I understand and agree to the confidentiality agreement below.

Confidentiality agreement
Everything spoken about or taking place within the counselling relationship will be treated as confidential, except in the following circumstances:

In the rare situation that there appears to be a danger of the client causing serious harm to themselves or to others, or where there are reasonable grounds for concern that a child may be at risk of abuse by anyone.  
Should someone need to be informed in such a situation, this will first of all be discussed with the client.

In the rare case of the therapist being subpoenaed by a court. 
Counsellors/therapists are obliged to breach confidentiality in this case.
When reviewing work in professional supervision.  
In this situation, the client’s identity is always protected.














































































