Date: ……………………..


Career Guidance and Counseling Centre, LCWU

Registration Form

Online Mother and Children Counseling Services

Name: __________________________ 
Age: ___________________________ 
Occupation: ________________________ 
Education: ___________________
Marital Status: ______________________ 
( Single       (Widow 
( Divorced 
( Separated 

Family System: ( Nuclear ( Joint 

Spouse’s Age: _________________________________________________________

Education: ______________________ Occupation:  ____________________________

Relationship with your Spouse: 

Very Good 



Good 



Poor

______________________________________________________________________ 

No of children: 

Male 


Female 

Ages of Children:  _______________________________________________________

Monthly Income: _______________________ 

Any financial difficulties faced during COVID-19 (if any): _______________________ 

Source of Referral:  ____________________________________      
Contact No (for counseling session) :______________________

Presenting Complaints:  _______________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
History of child having problem: 

I. Age of the child and birth order: ______________________________________

II. Was birth normal? _________________________________________________
III. Any birth complications:  ________________________________________________
IV. Milestones achieved at appropriate age or any delay:  __________________________
V. Any significant problems in childhood: _____________________________________
VI. Educational background (Schooling/College):  _______________________________
Prior Academic Record: 
Above Average 


Average 

Below Average
Current Academic Record: 

Above Average 


Average 

Below Average

Academic difficulties (if any) _________________________________
 __________________________________________________________________________

Main emotional difficulties (if any)  ________________________________

 __________________________________________________________________________
__________________________________________________________________________
Favorite hobbies and areas of interest: _____________________________ ___________________________________________________________________________
Any other information your want to share: 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

