
 

        
  

Counselling enquiry form 

Criteria for accessing the counselling service 

 You are over 18 years of age 

 You consent to engage with online or telephone counselling services 

 You have a diagnosis of epilepsy, or you are caring for someone with a diagnosis of 

epilepsy  

 You live in Northern Ireland 

 We cannot provide counselling to anyone currently under the care of mental health 

services 

 

Your Name:  

Telephone No.    

Email Address:  

Postal Address: 

(including Postcode) 
 

 

 

 

Date of enquiry:  

Are you over the age of 18?  

Are you currently under the care of any 

other mental health service provider? 
 

 

Do you have a diagnosis of epilepsy or are you caring for someone with a 

diagnosis of epilepsy.  

 

Please tick all that apply 
 

I have epilepsy  

 

 

I am a carer of a person with epilepsy 

 

 

 

What are you hoping to gain from Please tick 



counselling? 

Feel better about my condition  

Feel less anxious about managing my 

condition 

 

Dealing with a diagnosis  

Dealing with a change in condition  

Support with managing relationships  

Feel less anxious about role as a carer  

Other 

 

 

 

Keeping in touch 

 

We would like to keep you up-to-date about our work. Please tick how you would like to 

hear from us. * 

 

 Email  
 Text  
 Phone  
None of these methods  

 

Opt out of post: 

 

We would also like to write to you. Please tick if 

you'd prefer not to get post from us. 

  

 

What would you like to hear about?  

 

Ways I can help people affected by 

epilepsy 

 

Ways Epilepsy Action can support 
me 

 

 

Please make sure you have given us the relevant contact information e.g. if you  have 
selected email, please provide an email address in your contact details. 
 

I understand and agree that the information I have provided can be 

forwarded on to an Epilepsy Action volunteer counsellor (please 

tick) 

 
 

 

 
Thank you for your enquiry, please return completed forms to: 

Private and confidential, Epilepsy Action Northern Ireland, PO Box 611, 

Craigavon, Co Armagh,BT64 9DZ or email to csmyth@epilepsy.org.uk  

   

mailto:csmyth@epilepsy.org.uk

