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Constellations Enrolment Agreement 

Full Name:  

Address:   

 

Email:  

Phone number:   

 

 

When you enrol for this private session /workshop and future workshops you must answer the following as 

part of the enrolment: 

Please phone the facilitator to discuss any concerns or suitability before booking the session or workshop.  

 

If I suffer any significant physical or psychiatric condition, I agree to notify the organiser prior to booking, or 

least 24 hours before the workshop/session (whichever is the earlier).  

 I agree.  

Note: you may bring your therapist too the session or workshop. 

Do you have any mental health conditions? e.g. Depression, Anxiety, Panic Attack any other. 

  Yes                No   

If yes are you are you on medication? If so what condition is it for?  

 

Are you currently being treated by a counsellor, psychologist, psychiatrist, CATT team or other mental wellness 

practitioner? 

 Yes                No   

If you answered yes to that question  

 

i) please provide details of treatment: 

 

 

ii) have you consulted your mental wellness practitioner in relation to attending a family 

constellation session or workshop 

 Yes                No   

 

Do you have a support network around you e.g. Family/Partner/Friends/Colleague/other?           

  Yes                No  

 

 

Do you have any physical problems, or special needs that we need to be aware of? If yes please give brief 

details. eg: can’t stand or sit for a long time. 

 

________________________________________________________ 
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We make every effort to make sure that you are safe and secure at all times. However, please note that 

Constellation sessions, whether as observer, representative or as the person for whom the Constellation is 

facilitated may involve intense emotional experiences. 

I accept full responsibility for my participation and processing.  

 I agree.  

 

I understand that in the unlikely event that I am left suffering any form of distress as a result of the 

workshop/session that I can contact the organiser for a debriefing session. 

 I agree.  

 

I understand that Constellations is not a magic fix, that the Constellation may reveal a new image or insights 

into my situation, and that further sessions or life skills may be needed to integrate and resource me to take 

the Constellation and new insights into my life.  

 I agree.  

 

If at any time prior to my Constellation the facilitator forms the opinion that a Constellation is not suitable for 

me I will receive a full refund of any payment for that Constellation.  

 I agree.  

If I have any special needs or requirements I have outlined them in the comments box. I understand the 
facilitator may not be able to meet these needs. If that is the case I understand I will be notified and I will be 
refunded my payment if it is not appropriate for me to proceed.  

 Special needs *  I agree. 
 
If I attend a Constellations workshop, I understand that the people and the events observed by me during the 
workshop remain confidential and I agree to not disclose details of the participants or events to any person 
outside of the workshop. 

 I agree.  

 

 

Payment is required prior to session and to secure your session 

 I Agree.  

 
 
----------------------------------------------------------------------------------------------------------------------------- --- 
 
Additional Comments:  
 
 
Signature:  
 


