SUBMISSION FORM TO COUNSELLING IN SPAIN
This form is to provide information about your mode of working, contact details and agreement to the criteria for being represented on Counselling In Spain. It is not legally enforceable but I would be grateful if you would agree to submit it as it will help to keep the website professional and safe for clients. However, I will not be able to accept anyone who is unqualified or untrained (unless trained by Samaritans or Cruse etc), who refuses to agree to confidentiality or who cannot abide by the Code of Ethics of BACP or another professional body. Please contact me if you have any questions about your submission.
-----------------------------------------------------------------------------------------------------------------
Name:
Address: 
__________________________________________________________________
Area of Spain: 
___________________________________________________________________
Please state that you are trained or qualified as a therapist
 ANSWER: ___________________________________________________________________
Please state your qualification and what you would like to be described as:

ANSWER: ___________________________________________________________________
Please answer ONE of the following:
☼ Registration number (if applicable) ANSWER: 

☼ I am applying to register for work ANSWER: 

☼ I work for ANSWER: 

☼I do not charge for therapy ANSWER: 

☼I am UK based ANSWER: 
__________________________________________________________________
Do you agree to abide by the Code Of Ethics as laid down by BACP? (see website) or by your own professional training body? 
ANSWER: ___________________________________________________________________
Do you agree to complete confidentiality within the terms of your contract of working? 
ANSWER: 

___________________________________________________________________
Signed:
Dated: 

Please save the completed form and return to me by email. Thankyou. 

