
Katy Acton Counselling 

 

Client Contact Sheet 

This information will not be shared or used for any other purpose than to  
contact you or in the event of an emergency if necessary.  

Please refer to our privacy policy and your contract. 

Name:
Please call me:

Pronouns: 
Address: 

E-mail Address:
Telephone number: 

Is it ok to leave a message?

Preferred contact method:
Date of Birth:

Next of kin name and telephone 
number:  
(This person would only be contacted in an 
emergency, please ensure you’re comfortable 
with them as a contact).

GP Name: 
(Your GP would only ever be contacted in an 
emergency. You would be notified prior where 
possible).

GP Address: 

GP Telephone Number:


