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Full name entering sessions           

D.O.B             Male [  ] Female [  ]     Age      

Full address with postcode           

               

Telephone number             

Mobile number              

Email address              

In case of medical emergency your local GP may be contacted.                                                                                                                              

G.P name               

Address               

Telephone              

Notice to all clients: * Terms and conditions of payment  

Payment will be required at the end of each session by BACS please. This is sent out via text or 

email. This is payable within 24 hours following the session time unless agreed otherwise.                                                                                                                                                                                                                                                                                                 

48 hours’ notice is required for cancellation of all appointments.                                                                                                                                                                                                                           

Pricelists are reviewed annually.                                                                                                                

Is your GP aware of any concerns?                                                                           yes        no     (circle) 

are there any outside agencies involved?                                                               yes        no     (circle)                                            

Are you/your child currently taking any prescribed medications?      yes        no     (circle)                                                                                        

Have you ever had counselling before?                                                                   yes        no     (circle) 

Signed      Client entering therapy. If parent please tick [  ] 

For child/student sessions please fill in below  

School/College/University attending:          

Signed:       Parent/Guardian of under 18-year-old.  

Parent/Guardian contact details if different to above/second parent: 

Phone:         email:        
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Additional Family Members (for children and family sessions only) 

1. Full name        D.O.B     Age     

Address if different             

Mobile       Email         

GP Name       GP Telephone        

Medication (if relevant)            

Other agencies (eg CAMHS, Mental Health Proffessionals, SS): 

               

2. Full name        D.O.B     Age     

Address if different             

Mobile       Email         

GP Name       GP Telephone        

Medication (if relevant)            

Other agencies (eg CAMHS, Mental Health Proffessionals, SS): 

               

3. Full name        D.O.B     Age     

Address if different             

Mobile       Email         

GP Name       GP Telephone        

Medication (if relevant)            

Other agencies (eg CAMHS, Mental Health Proffessionals, SS): 

               

4. Full name        D.O.B     Age     

Address if different             

Mobile       Email         

GP Name       GP Telephone        

Medication (if relevant)            

Other agencies (eg CAMHS, Mental Health Proffessionals, SS): 
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Terms and Conditions    CLIENT PLEASE RETAIN FOR YOUR RECORDS 

All information is kept confidential in accordance with BACP code of ethics: British association of 

counselling and psychotherapy. For further information on counselling and for the Complaints procedure 

please refer to the BACP website: www.bacp.co.uk 

• Please Note that 48 hours’ notice is required for all cancellations or full fee will be required.                                                                                                              

This notice also applies to late cancelation due to sickness. 

• It is the clients responsibility to remember appointment times set up with the counsellor.  

Willow does not accept responsibility for reminder messages. 

• Payments can be made in cash or by BACS 

• When seeing a designated Willow counsellor. Your initial assessment session is paid direct to 

willow. Details provided. all further sessions are paid directly to your counsellor. This is discussed at 

the initial meet. 

• BACS payments are required within 24 hours of the session. 

• When payment is to be made by BACS a text or email is sent out at the end of the working day. This 

message will contain the details of your fee to be paid and the account and sort code details.  

• If payment is not received within 24 hours a gentle reminder message is sent out as standard 

procedure to remind clients.                                                                                                                                               

• If BACS payments are consistently late, payment will be required before each session.                                                                                                                                           

• Please note when making a BACS payment your account name will appear on our bank statement. 

• For children’s sessions parents are able to sit in the designated waiting room for the duration of the 

session if preferred. This facility is not available during the pandemic due to risk assessment. 

• Childrens’ sessions are designated to the child therefore Willow asks that no siblings are allowed to 

sit for the designated hour in the waiting room. This allows the child to feel at the centre of the 

process. 

• For further information on child sessions please enquire. 

• Parent sessions - we do at times offer sheets out to parents with valuable support. This is part of 

your session fee. If you would prefer a PDF format please specify to your counsellor and admin can 

forward this via email. 

• Willow Therapy has a Facebook business page for professional practice, which you are welcome to 

follow. Please be aware that if you like or comment on this page your name will be visible. 

  

http://www.bacp.co.uk/
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Signed agreement      CLIENT PLEASE RETAIN FOR YOUR RECORDS 

If contacting Willow Therapy regarding any concerns, please use these numbers. Please call the number 

listed below regarding appointment changes. 

Mobile contact for telephone and text: 07979814007 Becky Willoughby 

Land line for telephone contact: 01442463939 Becky Willoughby  

Email for contact and queries: becky@willow-therapy.com                   

Email for billing and invoice enquiries: admin@willow-therapy.com              

Willow Therapy Tring 

I have read and agree to abide by the terms and conditions of the agreement entered with willow therapy. 

I agree to adhere to the cancellation policy and the payment policy of Willow Therapy Tring. 

 

Parent/Guardian must sign if client is under 18. If you are a parent please tick {   }  I agree to sign on 

behalf of my child.                  

Client:      Print name       

                                                                 Signed        

                                                                Date        

 

Counsellor allocated:        Print name       

BACP no        

Phone no        

                                                                   Signed        

                                                                    Date        

Signed agreement on entering therapy. 2 copies signed. 1 copy to be retained on record, 1 copy to be taken away with Terms and Conditions by 

client entering therapy. CLIENT  COPY.        
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Signed agreement    WILLOW COPY (KEPT ON FILE) 

If contacting Willow Therapy regarding any concerns, please use these numbers. Please call the number 

listed below regarding appointment changes. 

Mobile contact for telephone and text: 07979814007 Becky Willoughby 

Land line for telephone contact: 01442463939 Becky Willoughby  

Email for contact and queries: becky@willow-therapy.com                                  

Willow Therapy Tring 

I have read and agree to abide by the terms and conditions of the agreement entered with willow therapy. 

I agree to adhere to the cancellation policy and the payment policy of Willow Therapy Tring. 

Who is funding sessions?      Email         

Emergency contact number              

Parent/Guardian must sign if client is under 18. If you are a parent please tick {   }  I agree to sign on 

behalf of my child.                  

Client:      Print name       

                                                                 Signed        

                                                                Date        

 

Counsellor allocated:        Print name       

BACP no        

Phone no        

                                                                   Signed        

                                                                    Date        

Signed agreement on entering therapy. 2 copies signed. 1 copy to be retained on record, 1 copy to be taken away with Terms and Conditions by 

client entering therapy. WILLOW  COPY.        

 


