INTAKE FORM (CLIENTS UNDER 18 — TO
BE COMPLETED BY PARENT/GUARDIAN)

Tammy's Counselling — Minor Client Intake Form To be completed by a parent or legal
guardian prior to the first session. All information is strictly confidential and stored securely in
accordance with our Privacy Policy.

SECTION 1 — YOUNG PERSON'S DETAILS

Full Name:

Preferred Name:

Date of Birth:

Age:

Gender Identity:

Pronouns:

Suburb/Postcode:

School (if applicable):

Year Level:

SECTION 2 — PARENT / GUARDIAN DETAILS

Full Name:

Relationship to Young Person:

Email Address:

Phone Number:

Are you the primary carer? [ Yes [1 No — please provide primary carer details if different:




Are there any current family law orders or custody arrangements we should be aware of? [1 No
1 Yes — please describe:

SECTION 3 — EMERGENCY CONTACT

Name:

Relationship to Young Person:

Phone Number:

SECTION 4 — YOUNG PERSON'S HEALTH & WELLBEING

Does your child have any current physical health conditions we should be aware of? [1 No [
Yes — please describe:

Is your child currently taking any medications? [1 No [1 Yes — please list:

Is your child currently seeing any other health professionals? [J No [] Yes — please describe:

Has your child previously attended counselling or therapy? [1 No [ Yes — if yes, was it a
positive experience?

Does your child have any diagnosed conditions (e.g. ADHD, anxiety, autism, learning
difficulties)? L] No [ Yes — please describe:

SECTION 5 — REASON FOR SEEKING COUNSELLING

What has brought your child to counselling at this time?

What are you hoping counselling will achieve for your child?




Is there anything specific you would like Kimberly to know before the first session?

SECTION 6 — SESSION PREFERENCE

Preferred session format: [ Online (video call) LJ Walk & Talk (Wallan & Mitchell Shire area) [
Either — we are flexible

Preferred session length: (1 30 minutes ($65) [0 60 minutes ($125)

Would you like a brief check in at the start or end of the session? [ Yes — start of session [
Yes — end of session [1 No preference

Please note: Parent/guardian check ins occur within the scheduled session time.

How did you hear about Tammy's Counselling? [1 Google search [ Social media [ Word of
mouth [ Other:

SECTION 7 — CONSENT

l, (parent/legal guardian), give consent for my child
to receive counselling services from Tammy's

Counselling (Kimberly Andrade).
| understand that:

Sessions are confidential, with limits to confidentiality explained in the Privacy Policy

I will be kept informed through brief check ins within session time

My child's privacy and dignity will be respected at all times

Counselling is not a crisis service — in an emergency please call 000 or Lifeline on 13
11 14

The cancellation policy applies — late cancellations incur the full session fee

All information is stored securely in accordance with Australian Privacy Principles

Signature: Date:

Printed Name:

Relationship to Child:




Thank you for completing this form. Kimberly will review your child's intake prior to the first
session and looks forward to supporting your family.

Tammy's Counselling | Kimberly Andrade | ABN: [INSERT ABN HERE]
tammy1.counselling@gmail.com | Wallan, Victoria ACA Level 2 Accredited Counsellor
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