LSE Student Counselling Service       

CONFIDENTIAL REGISTRATION FORM        
This form is CONFIDENTIAL, and access to it is restricted to the Counselling and Wellbeing Service. It will not be shared with anyone else in the University. Please ask to see the Confidentiality Policy if you have not already read this (http://www2.lse.ac.uk/intranet/students/supportServices/healthSafetyWellbeing/adviceCounselling/studentCounsellingService/confidentiality.aspx).

The form is in two parts. Part A is used by the service for record-keeping. Part B asks you for some further information about your current difficulties. Please complete as much of this form as you feel able and then sign it overleaf. When finished, please save it and email it as an attachment.
PART A  

Note if typing: the grey boxes will automatically expand to fit your text
	First Name
     
                                                                        
	Family Name

     


	Email

     

	D.O.B.

     

	Age

     

	Gender

 FORMCHECKBOX 
  M   FORMCHECKBOX 
   F

	Term Address including Post Code

     

	Student Number

     


	Mobile Phone Number
     

	UK Home Phone Number
     


	May we leave a message on this number if we need

to contact you?               FORMCHECKBOX 
    Yes     FORMCHECKBOX 
     No
	May we leave a message on this number if we need to contact you?              FORMCHECKBOX 
     Yes                FORMCHECKBOX 
  No

	Country of Origin:

     
	     FORMCHECKBOX 
 UK        FORMCHECKBOX 
  EU            FORMCHECKBOX 
      Non EU

	Have you used this service before?                                                                                      FORMCHECKBOX 
    Yes             FORMCHECKBOX 
  No 
 Have you seen Jane Sedgwick or another Mental Health and Wellbeing Adviser?       FORMCHECKBOX 
    Yes             FORMCHECKBOX 
  No 



	Name of Department


	 FORMCHECKBOX 
    Accounting               

 FORMCHECKBOX 
    Anthropology

 FORMCHECKBOX 
    Economic History

 FORMCHECKBOX 
    Economics

 FORMCHECKBOX 
    Employment Relations 

 FORMCHECKBOX 
    European Institute

 FORMCHECKBOX 
    Finance

 FORMCHECKBOX 
    Gender Institute

 FORMCHECKBOX 
    Geography 
	 FORMCHECKBOX 
    Government 

 FORMCHECKBOX 
    Information Systems 

 FORMCHECKBOX 
    International Development

 FORMCHECKBOX 
    International History

 FORMCHECKBOX 
    International Relations 

 FORMCHECKBOX 
    Law 

 FORMCHECKBOX 
    Managerial Economics and

          Strategy Group  

 FORMCHECKBOX 
    Mathematics 
	 FORMCHECKBOX 
    Media &Communications 

 FORMCHECKBOX 
    Methodology Institute

 FORMCHECKBOX 
    Management Sciences Group

 FORMCHECKBOX 
    Philosophy 

 FORMCHECKBOX 
    Social Policy 

 FORMCHECKBOX 
    Social Psychology Institute

 FORMCHECKBOX 
    Sociology 

 FORMCHECKBOX 
    Statistics 

 FORMCHECKBOX 
    Other:      


	Programme of Study: 

     

	   Duration of Course

	
	   From: 

     
   
	   To:

     


	Degree:      

	 FORMCHECKBOX 
    Undergraduate

 FORMCHECKBOX 
    Masters
	 FORMCHECKBOX 
    PhD

 FORMCHECKBOX 
    General Course
	 FORMCHECKBOX 
    Summer School

 FORMCHECKBOX 
    Other


	This form continues overleaf

Office Use Only 3.11
Date:                               Date
                   Pri                Seen                 NFA if                                           Data                        Code
Rec’d                              Seen                                         by                     not seen?                                      Entered?



	Who recommended counselling to you?
 FORMCHECKBOX 
    Self

 FORMCHECKBOX 
    Tutor/ Supervisor
 FORMCHECKBOX 
    Other Student
 FORMCHECKBOX 
    Disability Office 
 FORMCHECKBOX 
    Mental Health Advisor
 FORMCHECKBOX 
    Student Services Centre
 FORMCHECKBOX 
    GP at St Philips 
 FORMCHECKBOX 
    Own GP (not at St Philips)

 FORMCHECKBOX 
    Other:
Are you registered with a GP at St Philips Medical Centre (in LSE)              FORMCHECKBOX 
    Yes                                              FORMCHECKBOX 
    No

If not, please provide details of your own GP in the space below
GP Name
     
GP Address
     
Current Medication:

     
Who Recommended this?      
The School has a range of support services, and a legal responsibility to make reasonable adjustments for students with disabilities, including long-term medical conditions, mental health, and physical and sensory impairments. 

Do you have a disability?                                                                                                                                                                                                     FORMCHECKBOX 
     Yes               FORMCHECKBOX 
  No 

If yes, how would you describe the disability?
     
Do you wish to have this information passed on to the Disability Serve?     FORMCHECKBOX 
 Yes                                                           FORMCHECKBOX 
  No
We are committed to meeting the needs of students with disabilities, and wish to know if we need to make additional arrangements for you. Please contact us in advance, if possible, to let us know of any arrangements that you may require, or specify here:      
Please describe your ethnic origin.

This information is only used for statistical purposes

 FORMCHECKBOX 
    Asian or Asian British –

          Indian                                   
 FORMCHECKBOX 
    Asian or Asian British – 
          Pakistani                               
 FORMCHECKBOX 
    Asian or Asian British – 
          Bangladesh      

 FORMCHECKBOX 
    Other Asian background 

 FORMCHECKBOX 
    Chinese        
 FORMCHECKBOX 
    Black or Black British –

        Caribbean                            

 FORMCHECKBOX 
    Black or Black British –            

         African                                
 FORMCHECKBOX 
    Other Black background                                  
 FORMCHECKBOX 
    Mixed - White & Black 
        Caribbean
 FORMCHECKBOX 
    Mixed - White & Black 
         African 

 FORMCHECKBOX 
    Mixed - White & Asian      
 FORMCHECKBOX 
    Irish Traveller                    

 FORMCHECKBOX 
    White  

 FORMCHECKBOX 
    Other Mixed background   

 FORMCHECKBOX 
    Other Ethnic background                                

 FORMCHECKBOX 
    Prefer not to say
Please mark with an X if there are any times during each week when you are regularly NOT available for an appointment. It will be easier for us to find a time if you mark fewer boxes in the grid below.
Monday

Tuesday

Wednesday

Thursday

Friday

10.00 – 11.00

 
 
 
 
 
11.00 – 12.00

 
 
 
 
 
12.00 – 1.00

 
 
 
 
 
  2.00 – 3.00

 
 
 
 
 
  3.00 – 4.00

 
 
 
 
 
The LSE Student Counselling Service adheres to the BACP Ethical Framework. Please ensure that you read 

the Service Confidentiality Policy before your first appointment. The Policy is available from the reception 

and through the Website, and includes policies on data protection and access to records. 
 FORMCHECKBOX 
      I have read and consent to the policy                                           FORMCHECKBOX 
      I require further information

Please sign your name below
Signed:      
(or type your name if submitted electronically)

Date:      
Thank you. Please now turn to Part B. All this information will be treated confidentially.


PART B 
Further information - Please complete as much of this form as possible.
1.
Your current difficulties  
Please tell us about the difficulties you are having.
     
2.
Background
Please tell us if there is anything in your background that might be relevant.
     
3.
Coping
Please tell us how you have been coping with this difficulty. It would be helpful if you could also mention if anyone else has been giving you support (eg family, friend, doctor, counsellor). 
     
This form continues overleaf
4.
What do you hope to achieve from counselling?
     
5.
How seriously are these difficulties affecting you? 

Over the last week, how much have the following statements been true for you?
Strongly           Neither agree 
   
 Strongly

Disagree
           nor disagree
             Agree

1
     2  
         3
    4 
        5
My overall quality of life is poor

 FORMCHECKBOX 
     
      FORMCHECKBOX 

          FORMCHECKBOX 

     FORMCHECKBOX 

            FORMCHECKBOX 
  
I cannot concentrate on my studies

 FORMCHECKBOX 
     
      FORMCHECKBOX 

          FORMCHECKBOX 

     FORMCHECKBOX 

            FORMCHECKBOX 

I feel tearful and upset

 FORMCHECKBOX 
     
      FORMCHECKBOX 

          FORMCHECKBOX 

     FORMCHECKBOX 

            FORMCHECKBOX 
 
I am having panic attacks 

 FORMCHECKBOX 
     
      FORMCHECKBOX 

          FORMCHECKBOX 

     FORMCHECKBOX 

            FORMCHECKBOX 

My appetite is not normal for me

 FORMCHECKBOX 
     
      FORMCHECKBOX 

          FORMCHECKBOX 

     FORMCHECKBOX 

            FORMCHECKBOX 

I am sleeping badly at present

 FORMCHECKBOX 
     
      FORMCHECKBOX 

          FORMCHECKBOX 

     FORMCHECKBOX 

            FORMCHECKBOX 

I don’t know anyone who can give me support

 FORMCHECKBOX 
     
      FORMCHECKBOX 

          FORMCHECKBOX 

     FORMCHECKBOX 

            FORMCHECKBOX 

I am thinking of harming myself or others

 FORMCHECKBOX 
     
      FORMCHECKBOX 

          FORMCHECKBOX 

     FORMCHECKBOX 

            FORMCHECKBOX 

I am using alcohol or recreational drugs
to cope with my difficulties

 FORMCHECKBOX 
     
      FORMCHECKBOX 

          FORMCHECKBOX 

     FORMCHECKBOX 

            FORMCHECKBOX 

6.
Is there anything else that you think it might be useful for us to know?
     
We are also running a range of short term term groups (for stress management, and self esteem) and therapy groups (for MSc’s and also for PhD students). Many students find this a helpful way to address problems. Would you be interested in joining one of these groups?  




 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  Maybe            FORMCHECKBOX 
      No
Please indicate the name of the group that might interest you:      
If you are completing this electronically, please save it first and then email it to us as an attachment. Alternatively, please post it or bring it in to our office. 
LSE Student Counselling Service 




KSW.507 – 20 Kingsway
LSE Student Counselling Service
Group Therapy Programme – 2011 - 12
Short Term Groups:

The Stress Management Group – 3 week group starting Thursday 3 May 2012, 11.00 - 1.00 pm. This group will help students to develop new coping strategies, to manage anxiety and stress, to feel in control, challenge negative thinking and look at good self-care.
There is a degree of overlap between the Stress Management and Self  Esteem groups, as they will draw on a considerable amount of shared material.
These small groups will have no more than twelve people in them. Participants need to be able to attend each session of the group and stay for the whole session. If you would like to attend one of these short term groups, please contact us and we will then reserve a place for you. 

Other groups may also be run over the course of the year and will be advertised on the website. 
.

Therapy Groups:

PhD Students Group – Thursdays 2.30 – 4.00. This offers a space in which students can look at a range of issues connected with the experience of doing a PhD, and also gain understanding of the impact of different personal, familial, institutional and cultural stressors on themselves and their work. 

MSc Therapy Group - Wednesday 3.15 – 4.45. We will be running a weekly therapy group for MSc students. This small group is run by an experienced group therapist in a confidential setting, and will offer support and a reflective space over the year. 

There is more detailed information about each of these therapy groups on the website. 
Booking a place

If you would like to explore the possibility of joining a group, please contact us in confidence, via student.counselling@lse.ac.uk, or call 020 7852 3627. You can also apply online, by filling in the Registration Form through the website. Please indicate if you are interested in a particular group.

4
5

