EMPLOYEE/SPOUSE COUNSELLING FORM

Name:

Note: This information is confidential

Reporting Date:

Date of birth (Day, Month, and Year):

Age: Sex:

Relationship Status:  OSingle ~ OMarried  ODivorced ~ OWidowed
Highest Degree Obtained:
Are you: ONUST Employee O Spouse of NUST Employee

For NUST Employee, please provide the following details:

Employment ID:

Job title and department:

For Non-NUST Employee, please provide the following details:

Employment Status: O Working O Not working
Residence: O On-Campus O Off- Campus:
Home town:
Contact No: E-Mail:

Source of referral

Source

v

Source

Rector/Pro-Rector

Friend/Colleague

Principal/Dean

Family

Administration/Reporting Officer

Medical Doctor




Basic Family Information

Parent Information

Relationship Age Education Profession Living or
Name Deceased?
Sibling Information
Number of Sisters Birth order
Number of Brothers
If married:
1. HOW mMany Years Of MarTiage? e ee e ee e et eee e s esesan et eeeeeee s s e
2. Number of children:
Counselling History
1. Type of counselling required: O Psychological Counselling O Career Counselling
2 Reason for SeeKing COUNSEIIING || .. ettt eeee e e s e s neee e s
3. Duration of current concerns
Duration v" | Duration v
Few days Several Months

Week

Year




Month More than a year

Are you currently taking any medications? O Yes ONo

If yes, please mention

Have you had previous experience of counselling? O Yes ONo

Reasons for previous consultations and when

Do you have a history of substance use? O Yes ONo

If yes, which

What are your goals for counselling? .



Psychologist/ Counselor’s Remarks

Psychologist/CoUNSEIOr: .......oviei e,




