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COUPLES COUNSELLING INTAKE & RELATIONSHIP ASSESSMENT

Important Instructions
Please complete this form independently before your first session.
Each partner should complete their own copy without discussing answers where possible. This helps provide a clearer understanding of each person's perspective within the relationship.
Please bring your completed forms to the first session.
There are no right or wrong answers. Please respond honestly and openly.

Welcome
Thank you for choosing Cloud 9 For Life.
Beginning couples counselling is a meaningful step and often requires courage from both partners.
This assessment is designed to help me understand your relationship, your individual experiences, and what you are hoping to achieve through counselling. It also helps us begin to identify patterns, strengths and areas of difficulty.
When relationships become strained and resentments build, it can be easy to lose sight of the qualities that first brought you together. This form invites reflection on both the challenges and the strengths within your relationship.

Client Details
Name:  Click here to enter your name.
Date of Birth:  Click here to enter the date.
Telephone:  Click here to enter your telephone.
Email:  Click here to enter your email.
Occupation:  Click here to enter your occupation.

Relationship Information
How long have you known one another?  Click here to enter your answer.
How long have you been in a relationship?  Click here to enter your answer.
Marital / Civil Partnership status:
☐ Married
☐ Civil Partnership
☐ Long-term relationship
☐ Other:
Living together?
☐ Yes    ☐ No
Children together?
☐ Yes    ☐ No
If yes, please state ages:  Click here to enter your answer.

Emergency Contact
Name:  Click here to enter your name.
Relationship:  Click here to enter your relationship.
Telephone:  Click here to enter your telephone.

GP Details
GP Practice:  Click here to enter your gp practice.
Telephone:  Click here to enter your telephone.

Health & Wellbeing
Please include any physical or mental health conditions, medication, or anything else that may help support your wellbeing during counselling.

Click here to enter your answer.

Current Support
Are you currently:
Receiving individual counselling?
☐ Yes    ☐ No
Receiving couples counselling elsewhere?
☐ Yes    ☐ No
Under the care of mental health services?
☐ Yes    ☐ No
If yes, please provide details:  Click here to enter your answer.

Understanding Your Relationship
Please answer the following questions honestly from your own perspective.
1. What has led you to seek couples counselling at this time?
Click here to enter your answer.
2. What do you believe are the main difficulties within your relationship?
Click here to enter your answer.
3. When did these difficulties first begin?
Click here to enter your answer.
4. Do you feel these issues are temporary, or more long-standing?
Click here to enter your answer.
5. Do you want to remain in this relationship?
☐ Yes
☐ Unsure
☐ No
Please explain:  Click here to enter your answer.
6. Do you believe your relationship can be improved or repaired?
Click here to enter your answer.
7. Do you still love your partner? If yes, in what way?
Click here to enter your answer.
8. What do you value or appreciate most about your partner?
Click here to enter your answer.
9. What originally attracted you to your partner?
Click here to enter your answer.
10. Do you trust your partner?
☐ Fully
☐ Mostly
☐ Unsure
☐ No
If trust has been affected, please explain:  Click here to enter your if trust has been affected, please explain.

11. Relationship Satisfaction Scale
Please rate the following (1 = very poor, 5 = very strong):
	Area
	1   2   3   4   5

	Communication
	☐ ☐ ☐ ☐ ☐

	Emotional connection
	☐ ☐ ☐ ☐ ☐

	Trust
	☐ ☐ ☐ ☐ ☐

	Intimacy
	☐ ☐ ☐ ☐ ☐

	Conflict resolution
	☐ ☐ ☐ ☐ ☐

	Shared values/goals
	☐ ☐ ☐ ☐ ☐




12. Do you feel able to communicate openly with your partner?
Click here to enter your answer.
13. Is there anything from your past that still affects your relationship today?
Click here to enter your answer.
14. Are there any affairs, emotional relationships, or breaches of trust you feel are relevant?
Click here to enter your answer.
15. What do you hope to achieve through counselling?
Click here to enter your answer.
16. What changes would you personally be willing to make?
Click here to enter your answer.
17. What changes would you like your partner to consider?
Click here to enter your answer.
18. Future Outlook
Where would you like your relationship to be in:
1 year:  Click here to enter your 1 year.
5 years:  Click here to enter your 5 years.
10 years:  Click here to enter your 10 years.

19. Overall Relationship Rating
On a scale of 1-10, how would you currently rate your relationship? (1 = very poor, 10 = excellent)
Rating (out of 10):  Click here to enter your rating (out of 10).
Please explain:  Click here to enter your answer.
20. Commitment to Change
On a scale of 1-10, how committed are you to working on the relationship?
Rating (out of 10):  Click here to enter your rating (out of 10).

Relationship Strengths
Every relationship has strengths.
What are your relationship's strongest qualities?
Click here to enter your answer.
What do you enjoy doing together?
Click here to enter your answer.

Safety & Wellbeing
Please indicate if any of the following apply:
☐ Physical violence
☐ Emotional abuse
☐ Coercive control
☐ Financial abuse
☐ Fear of partner
☐ Substance misuse affecting relationship
☐ Safeguarding concerns involving children or vulnerable adults
If you have ticked any of the above, please provide brief details:
Click here to enter your answer.

Consent
By signing below, you confirm that:
· The information provided is accurate to the best of your knowledge.
· You understand and agree to participate in couples counselling.
· You have received and read the Couples Counselling Agreement and Privacy Notice.
· You understand that counselling does not guarantee a specific outcome.
· You agree to engage respectfully and honestly in the process.

Client Signature
Name:  Click here to enter your name.
Signature:  Click here to enter your signature.
Date:  Click here to enter the date.

Counsellor
Jayne Roberts
Cloud 9 For Life Group Ltd

Signature:  Click here to enter your signature.
Date:  Click here to enter the date.
Website - www.cloud9forlife.com
Email - info@cloud9forlife.com
Contact - 07925 - 540690
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