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Arts Therapies service Children & Young People
Request for assistance     

This form is to make a Request for Assistance to the Arts Therapies services. Following receipt of this completed form, a member of the team will make contact with you to discuss your Request for Assistance. The outcome of this discussion may be any of the following:

Reassurance, Signposting to resources, Advice/training, Intervention

Please send completed Request for Assistance for to: bor.artstherapies@nhs.scot
Information 

	Child’s name:



	Child’s Date of Birth:



	GP (name and address):



	Name of Parent/Carer:

Relationship to child:

Address:

Telephone:

Email address:

Do you give consent to be contacted by email?      Yes/No



	School/nursery:

Address:                          

Telephone:

Contact Person:                                                                 Designation:



	Request made by:

Relationship to child:

Telephone:

Email:
	Parent/Carer Signature:

Date:

Requester’s Signature:

Date:

	Please describe your reason(s) for this Request for Assistance:



	How do you hope the arts therapies service can help you with your request for assistance?



	Other agencies /services currently involved (including contact name and phone number):



	Relevant medical history:



	Family circumstances:




Parental Consent

	A Request for assistance will not be accepted without consent from a parent or a carer who has parental rights.

I consent to this Request for Assistance to the Arts Therapies service and consent to information regarding my child to be shared with other appropriate professionals in health, education and social work.      Yes/No  

Parent/Carer Signature:

Relationship to child:

Date:
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