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REQUEST FOR HELP FORM
Please complete this form providing as much detail as possible so that we are able to assist you appropriately.  All information will be treated as confidential.
	Full Name:
	

	Home Address:
	

	Contact Telephone:
	

	Email:
	


Please provide a brief description of the help you need and why:

	


Please tick as appropriate and insert relevant information:

Which type of psychologist you require (please tick as appropriate):

( Clinical Psychologist



( Counselling Psychologist


( Educational Psychologist


( Forensic Psychologist

( Health Psychologist



( Occupational Psychologist

Specialist areas of work (please tick as appropriate): 
( Addiction, psychosis and complex mental health

( Adjusting and coping with physical or sensory impairment

( ADHD management and interventions

( Antisocial behaviour and/or forensic work

( Anxiety, depression and psychological difficulties in mental and physical health. 

( Autistic Spectrum disorders management and interventions

( Brain injury, neuropsychological assessment or intervention
( Criminal Court
( Eating disorders, management and interventions

( Educational Tribunals and educational support
( Emotional or behavioural difficulties and talking therapies
( Family Court
( Family Therapy

( Learning Difficulties, behavioural advice or coaching
( Personal Injury

( SENDIST Work

( Specific learning difficulties, literacy/numeracy assessment and support
Is there a deadline date: ( No
( Yes  (   Please insert date:  

Which geographical area can you travel to (please tick as appropriate):

( Anywhere within UK
( South West England
( 
London
( North West England
( Scotland
(
Midlands
( Northern Ireland
( North East England
(
East Anglia

( South East England
( Wales

___________________________________________________________________

Please sign and date below:
Signed………………………………………. Date:  ………………………………………...

Please email this form back to us at:  sharvey-achippp@hotmail.com
We will acknowledge receipt of your request within 7 days of receipt
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