Dr. Tatiana Brennan

Senior Counselling Psychologist &

Psychotherapist 

C.Psychol.Ps.S.I., APPI/ICP, HCPC, EMDR UK&Ireland
PARENTAL APPROVAL FORM
ATTENDANCE AT COUNSELLING / PSYCHOTHERAPY
Child’s name: _______________________________________ 

Date of birth: ________________________________________
Address: ___________________________________________

Mother’s contact details: _______________________________

Father’s contact details: _______________________________

School: ____________________________________________

GP details: _________________________________________
I give permission for _____________________ to attend Dr. Tatiana Brennan for counselling/psychotherapy sessions.                    
     

Signed: _______________________________
Date: _____________________  

             Parent / Guardian
Signed: _______________________________
Date: _____________________  

            Parent / Guardian
Signed: _______________________________
Date: _____________________  

            Other/ Guardian

Signed:________________________________     Date:_____________________

                 Dr. Tatiana Brennan
