[bookmark: _jmc1cgukjyuq]To save time in the session, and to give you more time to reply as fully as you can, please fill in this form prior to the appointment. If you have any difficulty or concern answering any of the questions, please feel free to omit them. This form is designed to help us make the most of your session and focus on what matters most to you.

	Name
	

	Address
	

	Date of Birth
	

	Phone Number
	

	Email Address of Parent / Guardian
	

	How did you hear about me?
	

	Family Situation - please highlight
	Please highlight their current situation:
☐ Living with Parents
☐ Living with other

	Parents First names
	

	Siblings Names & Ages (if applicable)
	

	Health and Well-being Section:
	

	Past Medical Events:
Please list any significant surgeries, illnesses, or accidents (approximate dates): 
 
	

	Any Known Stress or Complications During their Birth:
	

	Emotional and Life Events

	

	The areas, problems or goals you would wish to address within the session:
	

	Emotional Challenges or Traumas (if any):
List any significant events (e.g., bereavements, family changes, school challenges) with approximate dates:
	

	Relationship Challenges:
Describe any issues (past or present) with school, family, friends, etc.:
	



Parental Consent & Privacy Agreement (Under 16s)
(Please read and complete all sections)
Child’s Name: ______________________________________
Parent / Guardian Name: ______________________________________
Relationship to Child: ______________________________________

Consent to Sessions
I confirm that I am the parent or legal guardian of the above-named child.
I understand that sessions with Amanda Brooks are complementary in nature and are not a substitute for medical advice, diagnosis, or treatment. I accept that it is my responsibility to seek appropriate medical support where necessary.
I give permission for my child to receive sessions and understand that any guidance offered is for consideration, and I remain responsible for decisions made on behalf of my child.

Consent to Collect and Use Personal Data
I give permission for Amanda Brooks to collect, store, and process personal information relating to my child for the purpose of providing sessions and managing appointments.
This may include:
· Child’s name, date of birth, and background information 
· Parent/guardian contact details (telephone and email) 
· Relevant health, emotional, and personal information shared in this form or during sessions 
All information will be treated as strictly confidential.

How Information is Stored
· Contact details may be held securely in a password-protected digital system for communication purposes. 
· Case notes and session records are stored securely in a locked physical location. 
· Information will not be shared with third parties without consent unless required by law. 

Data Retention
I understand that my child’s records will be retained for up to 7 years after the last session, in line with professional and insurance requirements. After this time, records will be securely destroyed.

Your Rights
I understand that I have the right to:
· Request access to my child’s personal data 
· Request correction of inaccurate information 
· Request deletion of data where appropriate 
· Withdraw consent at any time (this may affect the ability to continue sessions) 
Requests can be made in writing.

Terms & Privacy
I confirm that I have read and understood the Terms of Service and Privacy Policy available on the website.

Consent Confirmation
I confirm that:
· I am the parent or legal guardian of the child named above 
· I have read and understood this agreement 
· I give permission for my child to receive sessions 
· I give consent for my child’s information to be stored and processed as outlined above 

Signed (Parent / Guardian): ______________________________________
Date: ______________________________________

Amanda Brooks Tel: 07938 851750 Email:amanda@FindYourInnerHarmony.co.uk
