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Consent Form For Child and Young Person Therapy
 
 
Information about therapy
 
Therapy provides the client with a safe space to talk about issues and feelings with an empathetic, and non-judgemental professional.
 
Talking to someone with no other relationship or connections other than in a therapy capacity can help clients to open up about things they might not otherwise do.

Therapy helps clients to see things from other perspectives, feel heard and understand, and create plans together to work towards positive changes. Therapy empowers the client to believe they can make changes, and to believe in their own personal capabilities.
 
Therapy can help clients to manage and cope with;
 • Difficult life events, such as bereavement 
• Relationship problems. 
• Upsetting or traumatic experiences, whether it's something recent or something that happened a long time ago. 
• Difficult emotions, such as grief, guilt, sadness, confusion, anger and low self-esteem. 
• Depression and anxiety.
• Other mental health problems. Therapy can help with a range of diagnoses, and specific talking treatments have been developed for some mental health problems. 
• Long-term physical health problems.
 
Confidentiality 
 
One of the most important parts of therapy is confidentiality, even if it is a child or young person.  Information revealed by a client during the sessions will be kept strictly confidential with a few exceptions.
 
If a child discloses information that makes me believe that they or others are at risk, or any other safeguarding issues, I have a duty of care to report this.
 
Also, as a professional working within the guidance of the British Association of Counselling and Psychotherapy, I have monthly supervision sessions where I discuss cases. However, the cases will be kept anonymous.
 
Complaints




If you wish to complain about the Therapy Service, please contact the BACP.
 
 
By completing this form, you are indicating that you give your permission for your child/adolescent to be in therapy with me, and that you have read, understood and agreed to the information provided by this consent form. Please return this form to me as soon as possible.
 
 
Child’s name:
Parent/Carer name:
Date:
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