The Psychology Centre

Clinical Psychology Training and Research Centre

Tel: (03) 369 3777

E mail address: psychclinic@canterbury.ac.nz

Website: https://www.canterbury.ac.nz/science/clinics/psychology-centre/

CANTERBURY

Te Whare Winanga o Waitaka
CHEISTCHURCH MEW ZEALAND

REFERRAL FORM:
He mana to te tangata/We value people and their differences.

Kia aroha ki te tangata/We extend care and empower other.

The UC Psychology Centre can offer psychological assessment and therapy for a range of difficulties for both adults
and children. The Private Clinic is focused on assessments for neurodiversity, such as autism and ADHD. We
welcome referrals from people in the community wishing to refer themselves as well as from other professionals.

Note: As a training clinic we are not able to accept referrals for clients who pose an acute and serious risk to
themselves or others, or whose primary needs would be better met through mental health services. We are also not
able to undertake work related to court or legal matters. We do not provide crisis or emergency support. Please contact
the Centre if you would like to confirm suitability.

DATE:

FEE QUOTED: $§

PRIVATE CLINIC O

STUDENT CLINIC O

REFERRER DETAILS: (E.G. GP, HEALTH PROFESSIONAL, PARENT)

REFERRER’S NAME: RELATIONSHIP TO CLIENT:

ADDRESS: PHONE:
CLIENT DETAILS

NAME: D.O.B:

AGE:

ETHNICITY: PRONOUNS:

ADDRESS GP:

PHONE HOME: WORK:

CELL: EMAIL:

NEXT OF KIN / EMERGENCY CONTACT:

NAME:

RELATIONSHIP:

CONTACT NUMBER:

FOR AN ADOLESCENT REFERAL (IF UNDER 18 YEARS)
PARENT/GUARDIAN 1:

NAME:

CONTACT NUMBER:

ARE THERE ANY LEGAL/CUSTODY ARRANGEMENTS IN PLACE? PLEASE DETAIL.
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REASON FOR REFERRAL:
REFERRAL TYPE:
ASSESSMENT [
THERAPY O

Please be aware this information will be visible to staff at the Psychology Centre and will be kept on your client file.
If there is anything you wish to discuss rather than place in writing the Clinical Psychologist will contact you for a
triage phone call as part of the standard booking process. You will have the opportunity during this phone call to
discuss your concerns directly with them.

PLEASE PROVIDE SOME INFORMATION ABOUT YOUR KEY CONCERNS TO HELP US

DETERMINE HOW WE CAN BEST MEET YOUR NEEDS:

HOW ARE THINGS GOING AT SCHOOL?

AT WORK?

AT HOME?

ARE THERE ANY MENTAL HEALTH NEEDS YOU ARE SEEKING ASSESSMENT OR
INTERVENTION FOR AT THIS TIME?

KNOWN RISKS (PAST AND PRESENT INCLUDING: SUICIDALITY, AGGRESSION, SELF-HARM):

OTHER AGENCIES INVOLVED

IS THE CLIENT AWARE THAT:

THIS REFERRAL HAS BEEN MADE? vEs [
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THE STUDENT CLINIC IS A TRAINING SERVICE vEs [0 w~Na O
WHICH INVOLVES CLINICAL PSYCHOLOGY

STUDENTS PERFORMING ASSESSMENTS AND

TREATMENT OF CLIENTS

THE CENTRE CHARGES FEES AS DETAILED BELOW | yvgs []

STUDENT CLINIC — ALL APPOINTMENTS MUST BE PAID ON THE DAY

ASSESSMENT — STUDENT INVOLVEMENT

STANDARD ASSESSMENT (INCLUDING
ADHD/ASD/LEARNING ASSESSMENT)

$850

$1200 FOR ADDITIONAL SESSION AND FOLLOW

EXTENDED ASSESSMENT (FOR COMPLEX UP
AND CO-OCCURRING CONDITIONS THAT WILL
REQUIRE AN ADDITIONAL SESSION)

THERAPY — STUDENT INVOLVEMENT

INITIAL SESSION $185
INITIAL SESSION (WITH STUDENT ID) $125
FOLLOW UP SESSIONS $115
FOLLOW UP SESSIONS (WITH STUDENT ID) $75

PRIVATE CLINIC — ALL APPOINTMENTS MUST BE PAID ON THE DAY

ASSESSMENT

STANDARD ASSESSMENT (INCLUDING
ADHD/ASD/LEARNING ASSESSMENT)

$1600

$300 FOR ADDITIONAL SESSION AND FOLLOW

EXTENDED ASSESSMENT (FOR COMPLEX UP
AND CO-OCCURRING CONDITIONS THAT WILL
REQUIRE AN ADDITIONAL SESSION)

THERAPY

INITIAL SESSION $250
FOLLOW UP SESSIONS $175
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