
CLIENT INFORMATION/INTAKE SHEET 
 

UNIVERSITY COUNSELLING SERVICE 
UNIVERSITY OF THE WEST INDIES 

 
To serve you better we need a few facts about the persons who visit us.  PLEASE PRINT YOUR NAME. 

♦ If a UWI student, complete Sections I and II of this form (Form 1). 
♦ If a member of staff, complete Sections I and III of this form (Form 1). 
♦ If a dependent of staff, complete Sections I, III and IV of this form (Form 1). 
♦ If you are a member of staff and a student please use your staff ID and complete all three sections of  

 this form (Form 1). 
 
SECTION I: ALL        Today’s Date: ……………………………. 
 
 NAME:  …………………………………………………………………………………………………………………… 
     Last         First    Middle                              Maiden (if applicable) 
 
 ID #: ……………………….. E-Mail Address  ………………………………………………………………... 
 
 Date of Birth:  ……………………… Nationality:  .........................................................  Gender:  Male [ ]  Female [ ]
  
 Do you have a disability or medical condition you would like your counsellor to know about?  No [ ] Yes [ ] 
 
 If yes, describe …………………………………………………………………………………………………………….. 
 
 A. Religion/Denomination:  ……………………………………………………………………………………………... 
 
  Attendance at Place of Worship:  Not at all [ ]  Sometimes [ ]  Regularly [ ] 
 

B. How did you happen to come to the University Counselling Service (UCS)? 
 

1. Self referred [ ]  9.     Placement & Career Services & Development [ ] 
2. Academic Advisor [ ]  10. Examinations Section    [ ] 
3. Academic Staff [ ]  11. Student Services Manager   [ ] 
4. Faculty Office [ ]  12. Resident/Commuting Advisor   [ ] 
5. Office of Student Services [ ]  13. Peer Support Provider    [ ] 
6. Admissions Office [ ]  14. High School Counsellor/Teacher/Principal [ ] 
7. Health Centre Staff (including Doctor) [ ]  15. Family     [ ] 
8. Office of Student Financing [ ]  16. Other ……………………………………. [ ] 
         please specify 

  
C UWI Status   D. Residence 
 

1. Student [ ]  1. With parents    [ ] 
2. Faculty [ ]  2. Self     [ ] 
3. Staff [ ]     3. With partner    [ ] 
4. Staff Dependent [ ]    4. University Housing (students only)  [ ] 

     5. Retire [ ]   5. Other ……………………………….. [ ] 
  6. Spouse of Retiree [ ]            please specify 
 
 

E. Current marital/relationship status F. Number of children, if any: 
 (pick the one that best describes you) 

    Sons ……………. Daughters ………… 
 1. Single (never married) [ ]  
 2. Married    [ ] 
 3. Separated    [ ] 
 4. Divorced    [ ] 
 5. Widowed    [ ] 
 6. Engaged    [ ] 
  7.   Living in a committed relationship [ ]      Please Turn Over→ 

FORM 1 



SECTION II: UWI STUDENTS 
 
 Full time [ ] Part-time [ ] Entrance date for current programme of study ……………………………...................... 
                              Month         Year 
 Semester Address:  ………………………………………………………………………………………………………... 

 Telephone:  (Home)………………………………………….... (Cell)…………………………………………………… 
                         Please state name of service provider for cell phone 
 Permanent Address:  ………………………………………………………………………………………………………. 

 
 Telephone:  (Home)………………………………………….... (Cell)…………………………………………………. 
                     Please state name of service provider for cell phone 
 G. Student Status     H.   Faculty 
 
  1. Preliminary [ ] 1. Humanities & Education  [ ] 
  2. Level 1 [ ] 2. Pure & Applied Sciences  [ ] 
  3. Level 2 [ ] 3. Social Sciences   [ ] 
  4. Level 3 [ ] 4. Law (Undergraduates)  [ ] 
  5. Specially Admitted Student [ ] 5. Medical Sciences (Non MBBS) [ ]  
  6. Graduate Student [ ] 6. Medical Sciences (MBBS)  [ ] 
  7. Medical Student (MBBS)  7. Norman Manley Law School [ ] 
   - Stage 1 (Year ……….) [ ]  8. Other ……………………………. [ ] 
   - Stage 2 (Year ……… ) [ ]              please specify 
  
 I. Major………………………………… J. Current Financing [check major source]  
 
 K. Hours of paid work per week ………..  1. Parents    [ ] 
    2. Self    [ ] 
    3. Student Loan   [ ] 
    4. Scholarship/Bursary  [ ] 
    5. Other …………………………….. [ ] 
             please specify 
 
SECTION III: STAFF (to be completed by staff member and dependent of staff member) 
 
 Name of Staff Member:  ....................................................................................Relationship............................................. 
 
 Department:  ..…………………………………………………………..........................…………………........................ 
 
 Telephone:  ………………………………………………………………………………………………………………... 
 
 Home Address:  …………………………………………………………………………………………………………… 
 
 Telephone:  (Home)…………………………………………….. (Cell)……………………………………………….…. 
                Please state name of service provider for cell phone             
 
 Occupation:  ………………………………….……………………………………………………....................................  
 
SECTION IV: STAFF DEPENDENTS (if you are a UWI student, fill in your name only) 
 
 Name of Staff Dependent:  .................................................................................................................................................. 
 
 Office /School Name (if applicable):  .....……………………………………………..........................…………………... 
 
 Office/School Address:  .......……………………………………………………………………………………………… 
 
 Telephone:  ………………………………………………………………………………………………………………... 
 
 Home Address:  …………………………………………………………………………………….……………………... 
 
  Telephone:  (Home)……………………………………….…..... (Cell)…………...………………………………….…. 
 

     Revised 2009-01-26 


