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The Children's Consultancy Enquiry Form

All new enquiries for the treatment of children and young people are triaged on receipt.  Within 7 days of receiving your completed form, we will provide an estimation of the current wait time for an initial assessment appointment. 

Please complete the form below and send it to: secretary.tcc@outlook.com 

	Name of Child

	

	Date of Birth

	

	Names of Parents
	


	Your contact telephone number(s)
	

	
Your Email address


	



	1. Have you sought professional help prior to this enquiry? If so, please state what services you have approached and or engaged.






	2. Does your child/young person take medication?




	3. In your experience and to the best of your knowledge, is there any evidence that your child is self-harming? 






	4. Are you aware of any activity with drugs and or alcohol?






	5. [bookmark: _Hlk219963428]Are they displaying any symptoms of an eating disorder?




	6. To the best of your knowledge, have there been any incidents of bullying or any other forms of abuse (inside or outside of the family home)?  If so, please describe.










	7. Has the child/young person expressed suicidal thoughts, or attempted suicide? (if yes, please describe)







	8. Do you feel able to keep your child/young person safe? If not please state, why.






	9. Are there, or have there been any experiences of domestic abuse, or acrimony between the parents?
(This can be discussed separately if required).





	10. Have there been or are there any ongoing proceedings in the family or criminal courts?



	11. Do either of the parents take prescription medication and or, are receiving treatment for mental health difficulties?



Please describe the concerns you have, how long you have had them for and in what way the child/young person is being affected by these:














Please confirm that you are the parent of the child/young person or that you have legal responsibility for this child.  (Y) (N)

Please sign and date this form

Name…………….

Date……………….

Thank you for completing this preliminary form.  In those cases where certain factors are present and require more urgent attention, you will be contacted for more information.  Please send these details to secretary.tcc@outlook.com
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