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	 APPLICATION FORM


This application is for the Incredible Years or Group Triple P (circle chosen programme)
Parents/ Carers Details (both can attend if they wish/ are able to):

	Name
	1.
	2.

	Relationship

to child
	
	

	Address
	
	

	Postcode
	
	

	Date of Birth
	
	

	Telephone
	
	

	Mobile
	
	

	Email
	
	


	Child’s name
	Date of Birth  
	Age
	Nursery/School

	
	
	
	

	Child’s Address if different from Parent/ Carer
	

	Other children’s names
	Date of Birth 
	Age
	School/ Nursery

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


What reasons for applying for this course?
	Please give some information about the type of difficulties experienced:



Support needed to attend course:

	Is childcare required?    Yes      No  (circle as appropriate) 
If yes, please show age(s) of children for whom a crèche is needed 

1----------    2----------   3----------

Do you need support with transport to attend the course?  Yes       No (circle as appropriate)



Where did you hear about Incredible Years / Group Triple P?

	


	Checklist for Referral

1. Is the child between 3-5 years of age?
2. Can you attend all the sessions of the course?

3. Has the SDQ (Strengths and Difficulties Questionnaire) been completed?




Referrer’s Details (If not an application made by a parent/carer):

	Name
	

	Job title
	

	Organisation
	

	Address
	

	E-mail address
	

	Telephone
	


	Are you able to support the parent to attend the initial sessions if required?
	
	Yes
	
	No


Please list any other relevant professionals who are involved with the family 

	Name
	Organisation
	Contact

	
	
	

	
	
	


	Consent given by parent/ carer to contact listed professionals if relevant?
	
	Yes
	
	No


Please email to: Helena.Reid@ea.edin.sch.uk  


