[image: ]Please download this form and send it back to me: charlotte@thethinkingpod.com
	Consultation form

	Name of Parent:
	

	Telephone Number: 
	

	Email Address:
	

	Would you like this consultation to be thought about anonymously in the Monday live: 
	Yes
No
Undecided, please check

	Would you like a written response to your concerns 
	Yes
No

	

	Name of Child:
	

	Age of Child:
	

	Date of birth:
	

	

	Any formal diagnosis?
	Yes
No

	If yes what?
At what age was diagnosis received?
	

	Is the child currently attending formal education?
	Yes
No 
Intermittently

	Child History

	Family Composition:  Significant family members, those living at home or provide regular care. Who does the child spend time with and how do they emotionally manage the time spent with other family members or friends of family?

	






	Any losses? Significant events and transitions? Please also list the age of child when events took place. This might include deaths, moving home, family breakdowns, changing school. 

	










	[image: ]History. Medical/Emotional. How would you describe child when they were younger? Sleep patterns, eating ,weaning, separating, school, friendships, relationships etc. 

	






	What is the reason for requesting this consultation? What are the presenting difficulties? 

	






	Has anything been tried in the past? If so what has helped? 

	






	Parental History

	Parent 
	Parent 

	How would you describe your childhood?
	How would you describe your childhood?

	
	






	Were there any significant events, losses or transitions that stand out for you?
	Were there any significant events, losses or transitions that stand out for you?

	






	






	How would you describe how you were parented?
	How would you describe how you were parented?

	



	






	What would you like to be different?
	What would you like to be different?

	






	






	What is most challenging about parenting?
	What is most challenging about parenting?

	








	







[image: ]

image1.png
\\
///




image2.svg
                    


