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Self-referral form

Privacy Statement
CCPL processes identifiable personal data for the purpose of maintaining the operations of its business.  Any personal data you provide to CCPL through any means, verbal, written, in electronic form, and through the CCPL website, will be held and processed in strictest confidence, only in relation to purposes relevant to your request, and in accordance with the UK GDPR, Data Protection Act 2018, and the CCPL Privacy Policy which can be found on our website.
  
Client Consent Form
By signing this document, you give CCPL consent to process and store your information in relation to your request for psychotherapy from our service, and any subsequent psychotherapy service you may receive from CCPL.
If you do not enter into a psychotherapy contract with CCPL after the assessment appointment, we will securely destroy this form within a year. 
If you proceed to enter into a psychotherapy contract, then we will retain your records for 7 years from the date after you have completed your psychotherapy contract.  After this time your records will be securely destroyed. To destroy records, we shred all hard copies and delete electronic copies.
All information you provide us is processed and stored as securely as possible. Our hard copies are stored in locked cabinets with limited access, and our electronic records are password protected and stored in a secure server. Any information exchanged via email is always encrypted. Unfortunately, internet communication is never completely secure, and for this reason we do our best to ensure we abide to highest standards of data protection. We ask you to recognize that any transmission of information you communicate to us over email is at your own risk. Once we have received your information, we will proceed to store it safely in order to prevent unauthorized access.
 

I understand and accept the above:
 
Name and signature………………………………………………………………………………
 
Date: ………………………………….
 

 
Please return this signed form to info@ccplondon.org.uk or post it to us at 38 Mayton Street, London, N7 6QR 
For any enquiries, please contact the team at info@ccplondon.org.uk
	Title:
	Preferred pronouns:


	First Name:

	Last name:

	Home address:


	Phone number:

	Email address:

	Gender:

	Date of birth:
	Age:



	Please explain briefly why you would like psychotherapy. What do you see as your current/most urgent problem(s) to address?

	












	Have you sought psychotherapy before? Please tell us when, where and whether you have found it useful:

	












	How did you hear about CCPL? Did someone refer you to us?

	





Your availability for psychotherapy
Please indicate the days and times you are available for weekly psychotherapy sessions. The more choices you give, the sooner we will be able to allocate you to one of our therapists. 
	Time
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat

	8.00-9.00
	 
	 
	 
	 
	 
	 

	9.00-10.00
	 
	 
	 
	 
	 
	 

	10.00-11.00
	 
	 
	 
	 
	 
	 

	11.00-12.00
	 
	 
	 
	 
	 
	 

	12.00-13.00
	 
	 
	 
	 
	 
	 

	13.00-14.00
	 
	 
	 
	 
	 
	 

	14.00-15.00
	 
	 
	 
	 
	 
	 

	15.00-16.00
	 
	 
	 
	 
	 
	 

	16.00-17.00
	 
	 
	 
	 
	 
	

	17.00-18.00
	 
	 
	 
	 
	 
	

	18.00-19.00
	 
	 
	 
	 
	 
	

	19.00-20.00
	 
	 
	 
	 
	 
	

	20.00-21.00
	 
	 
	 
	 
	 
	


 
Fees
After we have received your self-referral form and have had a free brief initial call with you, if appropriate, we will invite you for an in-person assessment which will last approx 90mins.
Assessments are charged at £55 (or £35 if you are unemployed, retired, on benefits or a student). Please indicate which applies to you:
· £55 (in employment)
· £35 (unemployed, retired, student)

Fees for ongoing psychotherapy sessions vary according to individual circumstances and will be discussed at the assessment appointment. Starting from a minimum fee of £25 per weekly session, we ask all clients to pay a fee based on their capacity to contribute. Sometimes we may use a sliding scale, calculating £1 of weekly fees for every £1,000 of annual income, plus £10. Please indicate whether you are:
· Employed - indicate annual income £………...
· Unemployed
· Retired
· Receiving benefits
· Other - please state………………….. 

Medical Details
To access therapy at CCPL, we ask for your GP and Psychiatrist (where applicable) contact details. These will be kept on record and will only be accessed in case of an emergency. In such a case, we would make every reasonable effort to confirm your consent prior to contacting your GP, unless there is imminent risk to your wellbeing, or to that of another individual, adult or child.  
 
	Please provide your GP name and address (required)

	





	Please let us know any details relevant to your health (e.g. any physical/mental health diagnosis, and hospitalisations, current or in the past).

	






	Have you ever received psychiatric treatment and/or medication?  
If yes, please give details here:

	





 
If you are currently receiving psychiatric treatment, we must have your permission to contact your psychiatrist to confirm it is appropriate for us to offer you psychotherapy. 

I give CCPL permission to contact my psychiatrist.				YES / NO
Name of psychiatrist: ……………………………………………………………………………
Tel/Email address: ………………………………………………………………………………………………
 
 
Do you have any special requirements that would assist us to help you?
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