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COGS Initial Contact Questionnaire

	Referral Information

	Date
	

	Time
	

	Taken By
	

	Referral Source
	

	How did you hear about COGS?
	☐ GP   ☐ School   ☐ Friend/Relative   ☐ Advertising   ☐ Previous Client   ☐ Other

	Client Details

	Name
	

	Date of Birth
	

	Address
	

	Ethnicity
	☐ Asian ☐ Black ☐ Mixed ☐ Multiple ☐ White ☐ Other ☐ Prefer not to say

	Telephone
	

	WhatsApp
	☐ Yes ☐ No

	Email
	

	Educational Setting / Employment
	

	Emergency & Referrer Details

	Next of Kin
	Name:   
Relationship: 
Telephone:  
Email:

	Referrer
	Name:
Relationship:
Telephone:
Email:

	
	

	
Presenting Concerns

	Presenting Concerns
	

	Risk Screening

	Current Self-Harm
	☐ Yes ☐ No

	Suicidal Ideation
	☐ None ☐ Passive ☐ Active

	Immediate Safeguarding Concern
	☐ Yes ☐ No

	Action Taken
	

	Health & Support

	GP Surgery
	☐ WHMP ☐ Elm Tree ☐ Westrop ☐ Other

	Permission to contact GP
	☐ Yes ☐ No

	Mental Health Diagnosis
	☐ Yes ☐ No

	Autism / ADHD
	☐ Diagnosed ☐ Waiting List ☐ No

	Previous Support
	

	Previous Counselling
	

	Details
	

	Current Support Services
	

	Availability & Outcome

	Availability for Sessions
	


	Outcome
	☐ Assessment Offered   ☐ Waiting List   ☐ Signposted
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