CHiLD

CONSULTANTS

Educational Psychologists

Booking Confirmation Form

STRICTLY CONFIDENTIAL

Please: 1. Bookyour appointment first by telephone. 2. Return this form.

You: Your child:
Name Name
Address
Date of Birth
Home Tel School
Work Tel
Mobile
E-mail
Please tick the service you require:—
1. Full Assessment O]
2. Exam concessions (]
3. Review/update [

Why would you like to consult us?

Has your child seen a psychologist before?

If so, when were previous assessments made ?

Continued overleaf ...




Details of child’s personal history, education and health and any other information which you think
would be helpful for us to know:—

Please enclose any previous reports about your child which you feel are relevant, but please note that we
will NOT get in touch with your child’s school or anyone else unless you wish us to do so, and we have
discussed this with you first.

It would help us to know how you came to hear of us:—

I enclose the fee / agree to pay when I attend

Date Signature

Please return this form to:— Child Consultants
27A Harley Place
London W1G 8LZ

Telephone: 020-7637 3177
.ZZZ- Fax: 020-7637 3181 MasterCard..

E-mail: jeni@childconsultants.co.uk




