REQUEST FOR THERAPY ASSESSMENT APPLICATION FORM

Please read the background information that accompanies this form carefully and if you wish to be referred to a Bowlby Centre attachment-based psychotherapist, complete the following questionnaire, rename the document to start with your initials, and return it by email to referrals@thebowlbycentre.org.uk and cc to admin@thebowlbycentre.org.uk 

Or send it by post to; the Chair of the Referrals Committee, The Bowlby Centre, 1 Highbury Crescent, London, N5 1RN. This form will be held in confidence by The Bowlby Centre, in accordance with our data protection policies and procedures and be used to help us set up an Assessment for you.

------------------------------------------------------------------------------------------------------------

 (1) Contact information

      (A) Name:                                                    (B) Email:

      (C)  Address:                                               (D) Telephone:

                                                                          (E) Mobile:

-----------------------------------------------------------------------------------------------------------

 (2) Geographical information to help us set up your Assessment

       Please tell us the name of your borough if you live in London, or your 

       county if you live outside London. (This will help us to think about where 

       you can travel for the assessment and for therapy.)

       (A) Borough:                                                 (B) County:

------------------------------------------------------------------------------------------------------------
(3) Managing boundaries to help us provide a confidential service
(A)  Do you know anyone who is currently, or was previously, in therapy 

             with a Bowlby Centre therapist? Yes/No

             If Yes, please provide details of the therapist/s name/s if possible.

(B)  Do you know anyone who is a current/past student, or a current/past 

 member of The Bowlby  Centre? Yes/No

            If Yes, please provide details of the student/s and/or member/s name/s. 

(4)  Adapting our service to respond to specific needs

        If you have any needs you would like us to be aware of please use 

        the space below. This could include letting us know you have a 

        disability, speak a community language, or anything else you want to 

        tell us about.
--------------------------------------------------------------------------------------------------------

(5)  Information to help us identify which one of our therapy services 
       you wish to access.  You can find more information about our range
       of therapy services and eligibility for concessions in the Background 

       Information.

       FULL COST  THERAPY

       If you are seeking Full Cost therapy @ £55-£85 per session, please tick 

       here  _____ and return the form. There is no need to complete any further

       questions below, which are for people seeking concession rates.

       LOW COST  THERAPY

       If you are interested in being considered for Low Cost therapy @ £40.00 

       per session, please tick here ______ to confirm you can bring 

       proof of income (which could include benefits, wage slips, student 

       grant, pension, or any other supporting information) to your Assessment 

       and go to Section (6)

       BLUES PROJECT THERAPY

If you are interested in being considered for Blues Project therapy @ £20.00 

       per week, please tick here ______ to confirm you can bring 

       proof of income (which could include benefits, wage slips, student 

       grant, pension, or any other supporting information) to your Assessment 

       and go to Section (6)

Please note that the fee for your therapy could be subject to increase if your circumstances change. Low Cost and Full Cost therapy could be subject to annual increments.
(6)  Information to support your eligibility, if you are seeking Low  

      Cost therapy

(A) Are you in receipt of benefits or public funds, without any other 

      source of income?

             If Yes, tick here _______ and return the form. There is no need to

             complete any further questions in this section. If No, complete the 

             rest of this section.

(B) Are you self supporting, without the help of a partner, through 

 any combination of benefits, employment, a student grant, a 

 pension, savings, or anything else? Yes/No

             If Yes, please tick your gross annual income bracket below:

             Less than £12,000                                       £12,000 - £20,000

             £20,000 - £25,000                                       More than £25,000

(C) Do you live as part of a couple and support yourself through any

      combination of your own and/or your partner’s benefits, employment, 

      a student grant, a pension, savings, or anything else? Yes/No.

             If Yes, please tick your gross annual joint income below:

             Less than £12,000                                       £12,000 - £20,000

             £20,000 - £25,000                                       £25,000  - £30,000

             £30,000 - £35,000                                       More than £35,000         

       (D) Are there any other factors you would like us to take into account 

             to help us understand your financial situation.

------------------------------------------------------------------------------------------------------------

Thank you for providing this information to help us process your request for a Therapy Assessment. This form must be returned no later than one month after the date we have recorded we sent it to you. (If you need more time please request another form when you are ready.) You will be contacted within 4 weeks of receipt of this form by someone in the Referrals Team. Any queries you have will be fully discussed before arranging the Assessment.
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