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Client Details & Consent Form – Parent
	Child’s Name:


	Age:
	Sex:
	Date of Birth:
	Date of first session:

	Home Address:

                                                                Post Code:

	Home Phone No

	Parent’s Business No
	Parent’s Mobile No
	Your child’s Mobile No

	Parent’s Email:


	Name / position of the person who referred you or recommended this service:



	School:


	School Phone No:

	Best contact(s) at school (& position):



	Referring medical practitioner:
	Phone number:
	Date of last contact:

	Letter provided?

YES / NO
	
	
	

	Previous/current psychologist, counsellor or therapist (if any):


	Phone number:
	Date of last contact:

	Fee Level:

(please refer to fee schedule)
	Country of your child’s birth:
	This form was completed by: 

Relationship to client:

	 A
	B
	C
	
	
	

	

	Are you seeking a rebate from 

Medicare*?

YES / NO
	If yes, please provide your child’s Medicare No. 
	Ref. No
	Expiry date:

	
	
	
	
	
	
	
	
	
	
	
	
	

	* A referral and Mental Health Care Plan from a GP is required to be eligible for Medicare rebate for Psychology




	Family Member’s Name
	Relationship
	Age
	Occupation

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Background to the Referral:
	Please briefly describe the key reason for referring your son/daughter:



	Please briefly describe the problem as you see it, including how long it has been a concern:



	Please briefly describe the problem as your son/daughter’s school sees it (if applic.):



	Please briefly describe the problem as you believe your son/daughter sees it:



	Please describe what you have attempted to do to address this problem in the past:



	Please describe what you are expecting from this referral (ie. what do you want to see changed):



	Please list any relevant assessments your son/daughter has had, and with whom (if applic.):


	Date(s):


Consent to Receive a Service

Neo Psychology Services

Your psychologist will need to collect and record personal information from you that is relevant to your current situation. This information will be a necessary part of the assessment and counselling / treatment / program that you will receive. Some services may also be provided by Registered Provisional Psychologists, youth professionals and professional students under the supervision of the Director, Dr Simon Crisp. These conditions of the services provided also apply to all consultants and staff involved in providing assessment, counselling or programs to you. 
Access

You may access the material recorded in your child’s file upon request, subject to the exceptions in National Privacy Principle 6. View our Privacy Policy: www.neopsychology.com.au

Confidentiality

All personal information gathered during the provision of the psychological service will remain strictly confidential to the person the information is collected from and kept secure. However, while rare, there can be exceptions when:

1. Failure to disclose the information would place your child or another person at risk; or

2. You and your child’s prior approval has been obtained to 

a) provide a written report to another professional or agency; or

b) discuss the material with another person. eg. your child’s school; or

3. It is subpoenaed by a court, or required by law.

Fees

Unless otherwise stated, the cost of a standard consultation (50 minutes) is based on a fee that is indexed on a scale dependent on your income (please refer to the current fee schedule). Fees will be discussed at your first session, and will be payable at the time of your session by cheque, EFTPoS or credit card (Visa / MasterCard only). If you are eligible for a Medicare rebate, you can receive an immediate electronic payment from Medicare using your ATM or credit card into your cheque or savings account. 

Reports, letters and other documentation
Any documentation requested (e.g. letters, court reports, reports for other professionals, etc.) that is produced outside consultations will attract a fee charged at the same hourly rate on a pro-rata basis. This fee will not be eligible for rebate through Medicare or private health insurance. 

Cancellation

Unfortunately, appointments cancelled with less than 48 hours notice or before 12.00 noon Fridays for Monday appointments, will incur a cancellation fee of 35% of your usual fee. If no notice is given the full fee may be payable. This fee will not be claimable as a rebate from Medicare or private health insurance policies.

Family Court matters
You are obligated to inform your psychologist at the initial consultation of any matter that is before the Family Court. 

Charter for Clients of Psychologists

Please ask for the Charter for Clients of Psychologists that explains your, and your child’s rights as a client of a psychologist. This is also available on: www.neopsychology.com.au


I,  (print name in block capitals)………………………………………………………….., have read and understood the above Consent Form.  I agree to these conditions for the services provided to my child (print name in block capitals)………………………………………………………….., and me by Neo Psychology Pty Ltd and its staff.

Signature …………………………………………………………..       Date ……………………..
Please Note:
If, after reading this page you are at all unsure of what is written, please discuss it with your psychologist.

Cancelation Policy - Agreement to pay cancelation fee
When an appointment booking is made we commit this time for our Psychologist to be available to provide a consultation to you, usually on a regular, on-going basis. Unlike most other professional services, cancelations made within a few days before the session usually cannot be filled.

We aim to keep our fee rates as reasonable as possible, based around a minimum number of paid appointments per day. Therefore, any missed sessions would potentially result in a loss of expected income. This adds pressure to increase fees to compensate, which we would prefer not to do.

For the above reasons, appointments cancelled with less than 48 hours notice or before 12.00 noon Fridays for Monday appointments will incur a cancellation fee of 35% of your usual fee. If no notice is given the full fee may be payable. This fee will not be claimable as a rebate from Medicare or private health insurance and will be due in 7 days or at the next appointment (whichever is the sooner).

Client agreement:

I acknowledge that I have read and agree to the terms of the above cancelation policy. I agree to pay any cancellation fees I might incur.

Signature …………………………………………………………..       Date ……………………..



Agreement to accept responsibility for Medicare rebates
The Federal Government has introduced rebates for certain Psychology services when appropriately referred by a General Medical Practitioner (GP), Paediatrician or Psychiatrist. Relevant rebates will only be paid for Psychology services by Medicare where the referring medical practitioner has completed certain referral requirements, for example, having developed a “Mental Health Care Plan” and submitted an MBS Item 2710.

While we endeavor to ensure that we complete the procedures that are necessary for you to claim a rebate, it must be understood that we cannot be responsible for your eligibility for any claim for a Medicare rebate. This rests with the referring medical practitioner.

If the referring medical practitioner has not completed any referral or review procedures correctly to enable your rebate to be accepted, you will remain liable for the full payment of any fees, and you hold the responsibility for resolving any errors with the referring medical practitioner or Medicare Australia.

Additionally, we cannot be responsible for Medicare processing errors which may result in the delay of your rebate.

Client agreement:

I accept liability for all fees owing to Neo Psychology Pty Ltd, and understand that it is my responsibility to resolve any errors that may arise with my referring medical practitioner or Medicare Australia.

I also consent to the Psychologist I see through Neo Psychology Pty Ltd providing brief summary feedback about assessment and progress as required by Medicare.

Signature …………………………………………………………..       Date ……………………..
- PRIVATE & CONFIDENTIAL -


