
THANK YOU FOR YOUR ENQUIRY 

 
Child’s full name…………………………       ………………............ 
     (First)                 
(Last) 
 
Date of birth……………  Age .…….yr/s….…...months 

School attended: now………………………………………… 

      Previously………………………………… 

Main caregiver’s name/occupation……………………………… 

Secondary caregiver’s name/occupation……………………… 

 

Telephone ………………… (mobile) …………………….(home) 

Contact email ………………………………………………………….. 

Complete Address ……………………………………………………. 

……………………………………………………………………………. 

Siblings (& ages) ……………………………………………………… 

 

The main things we want to change are…………………………... 

…………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………. 

……………………………………………………………………………. 

 

If this process worked we would see…………………………….... 

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………… 



……………………………………………………………………………. 

 

 

Who or where did you get the idea to book the appointment 

with 

me?.......................................................

.............................. 

How did you feel about seeking help………………………….. 

………………………………………………………………………… 

How keen/comfortable/unsure/resistant is your child to 

attending here……………………………………………………… 

(it really helps me to know if there is caution) 

 
 
Please think carefully and offer detail on the following…… 
 

• You/your child’s behavior/attitudes towards school 

 

 

 

• You/your child’s concerns about learning/academic 

progress 

 

 

 

• You/your child’s challenges or strengths at home 

 
 
 
 
 
 
Presenting problems 



1………………………………………………………………………………………………………………………………………………………

……………………….. 

2………………………………………………………………………………………………………………………………………………………

………………………. 

3………………………………………………………………………………………………………………………………………………………

……………………….. 

To help with this we have tried………………………………………………… 

……………………………………………………………………………..………………………………………………………………………

………………………….. 

What would be one thing you’d wish to say to your 

child………………… 

……………………………………………………………………………………….. 

……………………………………………………………………………………….. 

What would they wish they could say to you……………………………….. 

……........................................................

.......................................................... 

 

I have listed some factors that influence family functioning and 

relationships – within your family as whole, or within your 
parenting….please underscore which might be integral to this 

situation…. 

Problems from the past, major life changes, personality 

traits, lack of skills, conflicts and avoidances, poor 

communications, power imbalances, low problem/emotion 

tolerance, marital dis-harmony, sibling rivalry, poor 

support networks, financial pressures, cultural/religious 

standards, future uncertainties, health problems,  high 

expectations, etc…. or suggest 

………………………………………………………………………….. 

 
 



The information on the attached info sheet - process and 
paying is important….do read this…..then sign below… 
 

I have read and understand the above information about 
arranging appointments, costs and process. 
 
I understand that I will be asked to come in for parent 
sessions occasionally in order to help with past history, 
goal setting, evaluation of progress and perhaps explore 
some adaptations I can make to old behavior patterns to 
coincide with this new learning opportunity – for myself and 
my child. 
 
 
Signed ……………………………………………………  date …………………….. 
                                          

 
 
 


