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We are looking forward to welcoming you to our Service.  Before you come to us for the first time, we would like you to know a few important things about how our service works.

We need some information about you, such as your date of birth and family information, to help us to understand how the First Fortnight Creative Therapy Service can best support you at this time.  This will be sent to us when you parent/guardian is requesting an appointment with our service.     We want you to know that your information will be kept safe and secure.  We have asked your parent/ guardian to show you the First Fortnight Creative Therapy Service Leaflet and to explain how the service works.  If you have any questions, you can ask the therapist when you meet.

We have a panel of creative therapists available to provide our therapy service.  Once we have received your application form and we have a space available, one of our therapists will be assigned to you.  They will be given your application form.  They will contact your parent(s) to arrange to meet with you and your parent(s) to tell you about creative therapy and how our service works.  This will be an opportunity for you to tell them what it is that you would like to get from coming to creative therapy.

Sharing Information:
On occasion your therapist may need to talk to other agencies involved in your care.  Before they do this they will always ask your consent.  Information will be requested and shared on a strictly need to know basis.  This is important in terms of the Data Protection Act 1988 and 2003. 

At times your therapist may be legally required to share information.  They do not need your permission for this.  However, they will tell you that they are sharing the information, unless it risks safety.  These are some examples of when this might happen:
· If your therapist has a concern about child safety, they must report it to Tusla, the Child and Family Agency.
· If the courts request a report.
· Your therapist might have to share information with emergency services, such as the Gardai, to protect you or someone else from harm.I understand that my information will be kept safely and used only when necessary.

Child’s Name: ______________________________  (Print name)
______________________________  (Signature)
DATE: _____/_____/_____


Evaluation Questionnaire
We would like you to complete a questionnaire initially and at regular intervals during your contact with the therapy service.  Your therapist may also complete simple record forms relating to your therapy.  If so, they will explain the forms to you.

The Evaluation Questionnaires help us to: 
· Evaluate the Creative Therapy Service;
· Understand the areas where creative therapy works best;
· Look at ways in which our services can be improved.
The information you provide in the questionnaires will also inform the direction of your own therapy.

About our Evaluation Questionnaire:
· Completing the questionnaires is your choice and you are free to choose whether you wish to complete them or not.  If you decide not to complete the forms this will not affect your therapy in any way.  
· By completing the questionnaires, children and adolescents using the creative therapy service are giving us useful information to help us improve the service for other children and adolescents who might be involved in the future.
· The information from the questionnaires will be treated as strictly confidential; no names are used on any questionnaires.
· We will from time to time create reports from the questionnaires and results. This information will be anonymous, no names will be used.  We may use these results to show to our funding bodies or other organisations how the service is working. 
· Any researchers we employ to help with the compilation of making such reports will only have access to the anonymous questionnaire information.I have read the information about the evaluation questionnaire and I give my consent for the     information to be used as it is explained here.

Child’s Name: ______________________________  (Print name)
______________________________  (Signature)
DATE: _____/_____/_____




Signature of Referrer:_______________________________		Date:___/___/_____
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