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Family Support & Child Therapy Intake Form

Thank you for taking the time to complete this form. The information you share will help me understand your child and family’s strengths, needs and goals and ensure support feels safe, supportive and tailored to your family.

Services are provided by an HCPC-registered Occupational Therapist.
Parent / Carer Information
Parent/Carer Name(s): _________________________________________________________________________________________________________
Relationship to Child: _________________________________________________________________________________________________________
Home Address: _________________________________________________________________________________________________________
Phone Number: _________________________________________________________________________________________________________
Email Address: _________________________________________________________________________________________________________
Preferred Method of Contact:    ☐ Phone        ☐ Email        ☐ Text Message
Support Requested
Please indicate the type of support you are currently looking for:
☐ Child Therapy Sessions
☐ Parent Support / Coaching Sessions
☐ Combination of Parent & Child Support
☐ Unsure – I would appreciate guidance on what may be most helpful
Child Information (if applicable)
Child’s Full Name: _________________________________________________________________________________________________________
Date of Birth: _________________________________________________________________________________________________________
Age: _________________________________________________________________________________________________________
School / Nursery / Setting: _________________________________________________________________________________________________________
Current Year Group: _________________________________________________________________________________________________________
Reason for Referral
Please share a little about your current concerns, challenges, or reasons for seeking support:
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
What support are you hoping to receive for your child and/or family?
_________________________________________________________________________________________________________
________________________________________________________________________________________________________
_________________________________________________________________________________________________________
What are some of your child or family’s strengths, interests or qualities?
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

Development, Health & Family Information
Are there any diagnoses, identified needs, medical information or important family circumstances you would like me to be aware of?
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
Has your child or family received support from any professionals or services previously/currently?
☐ Occupational Therapy        ☐ Speech & Language Therapy
☐ CAMHS        ☐ Educational Psychologist        ☐ Play Therapist
☐ School SEN Support        ☐ Other: ________________________________________

Additional information:
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
Parent Support Information
If you are seeking parent support, what areas would feel most helpful at the moment?
☐ Emotional support
☐ Understanding behaviour and emotional regulation
☐ Neurodivergent support strategies
☐ Sensory regulation support
☐ Parenting confidence
☐ School-related support
☐ Co-regulation and connection strategies
☐ Family wellbeing and routines
☐ Other: ______________________________________________________________
Practical Information
Preferred Session Location:
☐ Clinic/Therapy Room        ☐ School/Nursery        ☐ Home Visit        ☐ Online
Preferred Days/Times: _________________________________________________________________________________________________________

Consent & Agreements
Confidentiality
Information shared during sessions is treated respectfully and confidentially unless there are safeguarding concerns regarding the safety of the child or others
Cancellation Policy
Please provide at least 24 hours’ notice for cancellations where possible. Appointments cancelled with less than 24 hours’ notice may be charged at 50% of the session fee.
Consent
I confirm that the information provided is accurate to the best of my knowledge and consent to therapeutic assessment/support.

Parent/Carer Signature: _________________________________________________________________________________________________________

Date: _________________________________________________________________________________________________________
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