	PLEASE COMPLETE BEFORE ATTENDING WELLBEING APPOINTMENT

	Name:


	Date of Birth:
	 Telephone:
	GP:

	
	Please give as much information as possible, this will allow us to help in the best way possible.  All information given is confidential.

	RELATIONSHIP STATUS:
	
	Do you have relationship issues you would like to

Discuss?
	

	ACCOMODATION: live alone, shared, live with family
	
	Are there housing issues you need help with?
	

	OCCUPATION:  in work, out of work, student, retired
	
	Do you feel you need support in any of these areas?
	

	In receipt of benefits (Y/N)
	
	Please list here:

	Smoker (Y / N)
	
	Tobacco per day
	
	Would you like help to stop?
	

	Alcohol (Y / N )
	
	Units per week
	
	Do you feel you have a problem with alcohol?
	

	
	
	
	
	Would you like help to address this?
	

	Recreational drugs (Y/N)
	
	How often?
	
	Do you feel you have a problem with drugs
	

	
	
	
	
	Would you like help to address this?
	

	Hobbies/ past hobbies
	
	Would you like to try a new hobby?
	

	How much time do you spend on your phone/PC per day?
	
	Activities online? Gaming, browsing, contacting friends
	

	Do you feel you have a gambling problem? (Y/N)
	
	Would you like help with this?
	

	Do you exercise regularly? (Y/N)
	
	Would you like to do more exercise? (Y/N)
	

	Do you think you eat well? (Y/N)
	
	Would you like help to eat better? (Y/N)
	

	Are you in need of use of a foodbank? (Y?N)
	
	Would you attend a community kitchen for regular meals? (Y/N)
	

	Do you have financial worries? (Y?N)
	
	Would you like someone to help with this?
	

	Is there anything else you think we should know which may help your situation?
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