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HOLY ROOD HOUSE

With Juliet House 
CENTRE FOR HEALTH AND PASTORAL CARE
10 Sowerby Road, Thirsk, YO7 1HX                        01845 522580

www.holyroodhouse.org.uk
A Registered Charity: Number 1099836

Welcome to Holy Rood House Counselling and Psychotherapy Service.

Thank you for contacting us to enquire about our counselling service. 

If you have any problems in filling in the referral form, do not hesitate to phone us on 01845 522580 or call in to Holy Rood House and someone will help you with this.

The counselling service is open to referrals from all adults and young people over the age of 16.  Children under the age of 16 will be considered on an individual basis.
We offer counselling appointments on weekdays 9am to 7pm and on Saturday mornings up to 11.00am, subject to counsellor availability.

When we have received your referral form, we will usually respond to you within 12 working days. When we have allocated a counsellor to you, we will contact you by phone, letter or email to offer you an appointment.

It will help us to do this if you are able to offer a range of times when you are able to attend.

As Holy Rood House is a charity, we rely on clients’ financial contributions to continue this work, and we ask you to contribute towards the cost of each session at a level within your means. We suggest £30 - £60

If the level of contribution is a problem for you, please discuss a suitable amount with either your counsellor, one of the Clinical Management Team. 

If you pay UK Tax, it helps us enormously if you are able to Gift Aid your contribution. 

If you need further information about our counselling service, we should be pleased to hear from you and answer your queries.

With best wishes,

Elaine 
Elaine Hill

Clinical Manager
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Holy Rood House - Centre for Health & Pastoral Care
Counselling and Psychotherapy Service: Enquiry Form: CONFIDENTIAL
Thank you for contacting Holy Rood House. It is really helpful for us to have some information about you so that we can try to offer a service that may be able to meet your needs. If you have any difficulty in completing this form, please contact us and we will be pleased to help you, or you may give permission for someone else, e.g., your GP, to complete this form on your behalf.
Title & Full Name: ___________________________________   Date of Birth: __________________                   

Address: ________________________________________________________________________________
_________________________________________________  Post Code______________________
Contact details:   Telephone: ____________________            Mobile:  ________________________
Email:  ______________________________________
Preferred method of contact  _________________________            

 Occupation:     _______________________________
If you have or have had any significant medical issues that you would like us to be aware of, please list them below:
________________________________________________________________________________ 
If you have or have had any significant mental health issues, e.g. anxiety, depression, that you would like us to be aware of, please list them below and how it impacts on you.
________________________________________________________________________________

If you take medication on a regular basis and would like us to be aware of this, please list below:
________________________________________________________________________________

​​​​​​​​​​​​​​​​​​​​​​​​

________________________________________________________________________________

Please tell us anything else that you would like us to be aware of to ensure we can provide you with the right support.
________________________________________________________________________________

Have you received counselling in the past? Please answer yes or no. _________
At this point, what do you think are the issues that lead you to seek counselling?
_____________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

Holy Rood House provides holistic care looking after the wellbeing of individuals. If you would like to learn more or access our other services, please tick the boxes below

Creative arts □
Well-being session □

Gardening □

A residential stay □

How did you get to know about us? ________________________________________________
Do you have any special needs or requirements we need to be made aware of, eg difficulty with stairs?

___________________________________________________________________________

Our counselling service offers appointments Monday to Friday from 9.00am to 7.00pm, and on Saturday mornings up to 11.00am, (subject to counsellor availability). 
Please write below if there are any times when you would not be able to attend an appointment: 
___________________________________________________________________________

Emergency contacts (we will only contact this person in an emergency and where possible will inform you that we are doing so)

Name __________________________            Relationship to you __________________________

Contact phone number _________________________________

Name of GP and practice________________________________________

Signed:                                                                                              Date:

(NB. If you have completed this form on behalf of a client, please indicate your status after your signature and that you have their consent to complete this on their behalf).
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