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PROFILE SHEET

COMPLETE IN BLOCK LETTERS

INFORMATION ABOUT CADET

SURNAME:

FIRST NAME:

SCHOOL:

HOME ADDRESS:

TEL. NO. (H)

(M)

DATE OF BIRTH:

SEX:

COUNTRY OF BIRTH:

HEIGHT:

NATIONALITY:

WEIGHT: BLOOD TYPE:

RELIGION:

PERSONAL DOCTOR:

PASSPORT NO:

VISA:

ARE YOU A MEMBER OF ANY YOUTH ORGANIZATION OR CLUB?

IF SO GIVE BRIEF DETAILS:

DISTINGUISHING MARKS:

INFORMATION ABOUT PARENT / LEGAL GUARDIAN

NAME:

RELATIONSHIP:

ADDRESS:

TEL. NO:

(H) (W) (M)

SIGNATURE PARENT/LEGAL GUARDIAN:

START DATE:

FOR OFFICIAL USE ONLY

HOUSE COLOUR:

DISCIPLINE:

REGISTRATION FEE PAID (YES/NO):

REGISTRATION APPROVED BY:

DATE:

Referral Source

Informed Consent
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was referred for psychotherapy to gain insight into his/her emotional and
behavioral functioning. The results of the therapy will provide insights into the challenges and seek to improve his/her
coping skills and overall functioning.

Nature & Purpose of Psychotherapy

Psychotherapy is a process that provides an opportunity to better and more deeply understand oneself, as well as
problems or difficulties that one is experiencing. The progress and success of psychotherapy depend on varying factors
such as the commitment of the therapist and client.

Risk and Benefits

Psychotherapy is a collaborative process between the client and therapist and may result in a number of benefits.
These benefits include but are not limited to reduced stress and anxiety, a decrease in negative thoughts and actions,
improved interpersonal relationships and self-confidence and an increased comfort in various settings. These benefits
require much work from the client and their family members as well as honesty and a willingness to change feelings,
thoughts and behaviors. A client who is a minor (persons under the age of 18) will benefit the most when parents/
caregivers are supportive of his/her engagement in the process.

Although it is designed to improve the quality of life, the process at times involves the discussion of emotional issues
that may be distressing. It is possible to feel worse before feeling better. If any discomfort arises, it should be discussed
with the therapist to determine the best course of action.

Confidentiality

Information shared with the Psychologist is confidential and will not be shared with anyone else except for the instances
outlined below, which must by law be reported to the appropriate authority or significant person:

e You sign a release permitting the disclosure of information

e You are threatening to seriously harm yourself or another person
e The Psychologist suspects that a child or vulnerable adult(s) being abused

Minors and Confidentiality

Communications between therapist and minors (children under the age of 18) are confidential. This is critical for creating
a trusting therapeutic relationship. Parents and other guardians who provide authorization for their child’s treatment are
involved in his/her treatment by encouraging the child to fully engage the process. Information provided by the child will
only be shared with the parent/guardian if it is deemed necessary by the therapist.

Appointments and Cancellations

Clients are seen by appointment and a time is especially reserved for you. If for any reason, the client will be unable to
make the session, effort must be made to inform the psychologist at least 24 hours in advance of the appointment.

There will be weekly sessions that last approximately one hour. This will continue for a minimum of six weeks.
Fees for Psychotherapy
There is no fee for psychotherapy and no compensation is required.

| have read/ have listened to and understood and agree with the all presented information.

Client Name: Client Signature:
Date:

Parent Name: Parent Signature:
Date:

Therapist Name: Therapist Signature
Date:
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