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Thank you for your interest in the free pilot course being run by the Foundation with the generous support of the St Albans City & District Council.   Can you please tell us about yourself so the group leader can adapt the course for those attending.
Why would you like to be on this course and what issues do you have that bring you to it?  
____________________________________________________________________________________________________________________________________________________________
What would you like to gain from this course?
______________________________________________________________________________How did you hear about this course? ______________________________________________________________________________ 
Do you have a medical condition?                                                              Yes (
              No (
If ‘yes’, please give name and medication                                                  _____________________
Have you previously been in counselling/therapy?  
       Yes (
     No (
Please   give the name of your counsellor if it was with the Foundation  ___________________
Do you have difficulty with stairs or any other disability you would like us to be aware of?

(I am over 18 years of age
( I agree to provide a £5 deposit to hold my place. I understand that this is refundable after I have attended 6 sessions.
(  If I do not get a place on this course I would like to be informed about similar courses in the future and understand there may be a fee. 
A meeting with your course leader will be arranged for you leading up to the start date.
	

	Your details

	Name


	

	Home Address


	

	Work or volunteer place address if not loving in St Albans & District


	

	 Phone number &

Email Address


	
	Client number (office use only)

	Signature
	Date of Birth


Please return this form to:

SADC Confidence Course: The Counselling Foundation, 1 College Yard,
 Lower Dagnall St, St Albans AL3 4PA or email groups@counsellingfoundation.org
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Build Your Confidence - Application











Client number (office use only)
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