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Initial Questionnaire
Please Print In Block Capitals
It Is Up To You How Much Information You Want To Give Us
Child’s Name:
 Age:
 Date of Birth:

Your Name: 
Partner’s Name:

Are You (Please Tick): 
Happily Together  ( 
Married  (
Separated  ( 
   Divorced  (
Are you - Parent/Guardian/Carer/Other (please state):


Address: 



Postcode:


Telephone Number(s): Day
 Night: 


Email: 
 Mobile: 


Your Occupation:
 Name of Company:


Partner:
 Name of Company:


School’s Name and Address:



Postcode:


Doctor’s Name: 
 Address:



Postcode


Surgery Telephone No: 


How did you hear about Clover House?

If from a professional please give contact details: 


Your Other Children: 
Name:  
 Age: 
Name:
 Age: 


Name:  
 Age: 
Name:
 Age: 


Are any children living away from home?   Yes (      No  (
Briefly describe your Child’s problems



When did the child’s condition first become apparent?

Has it been diagnosed by a doctor?     Yes (  No (
Other Please State:


Please give details of any previous help

Please comment on possible causes.  If you have any comments on your understanding of what may have caused the condition, please add them here:

Please state what other professionals are currently involved

With child:


Others in family:


What illnesses has the child had? Please give dates if possible, and state if the child has ever been in hospital:

a)


b)


Has the child been immunised? Yes (  No (  If yes, please specify, with dates if possible:-
a)
 Date


b)  Date


c)  Date


Has the child ever taken antibiotics? Yes (  No (  If yes, when and for what illnesses
Is the child on medication at present?   No (  Yes ( If yes, state which and for how long?


Name:
 Dosage:
 How long:

Name:
 Dosage:
 How long:

Do You wish your child to come off medication? Yes (  No (
Are you or your partner on medication at present?   No (  Yes ( If yes, state which and for how long?


Name:
 Dosage:
 How long:


Has your child ever had any other complementary treatment? Yes ( No ( (if Yes please give Details)

Is your child taking any supplements? Yes ( No ( (if yes please state)


What exercise does the child take, and how often?

Emotional expression:  Please tick which of the following applies to your child: 

	Activity
	Tick here
	Activity
	Tick here
	Anything else (please specify)

	Nightmares
	
	Has special friend
	
	

	Difficulty in sleeping
	
	Has a best friend
	
	

	Won’t sleep alone
	
	Goes to social clubs
	
	

	Bedwetting
	
	Has friends to play with at home
	
	

	Accepts ‘telling off’
	
	
	
	

	Upset at being ‘told off’
	
	
	
	

	Temper Tantrums
	
	
	
	

	Mood swings
	
	
	
	


If you have any other information that you think might be useful, please add it here:-


Is there anything you would like to say about 
Pregnancy:

Child Birth:

6 Months Following:

Dietary Information Sheet
Is the child Vegetarian?  Yes (  No (                                       Is the child Vegan?   Yes (  No (   
Please List All Foods Eaten In The Last Four Days
Please include any snacks and drinks in between meals.  Any sauces or jams etc. must also be included:

DAY 1

Breakfast:


Lunch:


Evening Meal:


Other food, drink or sweets:


DAY 2

Breakfast:


Lunch:


Evening Meal:


Other food, drink or sweets:


DAY 3

Breakfast:


Lunch:


Evening Meal:


Other food, drink or sweets:


DAY 4

Breakfast:


Lunch:


Evening Meal:


Other food, drink or sweets:


Is this your child’s normal diet? Yes ( No ( (If not how is it different and why? Please continue on separate sheet if necessary)


How much water does your child drink?  


Please add anything else you think might be useful:

Nutrition
Is the child or has the child ever taken sleeping tablets? Yes ( No  ( (If yes, state which and for how long?)


Quality of child’s sleep:

Good (


Poor (


Restless (


Does the child have difficulty getting off to sleep? 
Yes (  No (
Does the child wake refreshed? 


Yes ( No (
What is the child’s weight and height?: 

Does the child have any allergies (eg. Food/materials/drugs/environment)? Yes( No( (if yes give details)


Bowels:

Regular (
Irregular (
Constipation (
Diarrhoea ( 
Irritable Bowel Syndrome (  

Any other medical condition:


Does the child suffer from?

Sinus problems  (

Hayfever  ( 

Catarrh  (
Does the child wear glasses or contact lenses? Yes (  No ( (if yes for how long)


Mouth, Ears and Throat: Does the child suffer any of the following?
Frequent sore throat 
(

Loss of voice
(

Swollen glands
(     

Ulcers in mouth 
(

bleeding gums
(

Wax in ears 
(
Family history:

This is knowledge of your parents, grandparents and siblings.  Is there a history of any of the following in your family?

Cancer (
 Heart problems (
     Strokes (

  Diabetes (
   Glaucoma (

Help For Your Child
Your child will receive treatment, which is a combination of the Three Complementary disciplines that create Clover House Therapy.  Sessions with our Therapists are informal, relaxed and fun for both you and your child.

Our experience shows that when our suggestions for your child are carefully followed at home, between visits to Clover House, he or she is far more likely to achieve the progress you are seeking in the shortest possible time.   Therefore, we ask for your commitment in supporting our ‘Homework Plan’ to strengthen the effectiveness of Clover House Therapy. 

All information is confidential to Clover House and will not be divulged outside.  Case Studies or similar written material will protect the family’s anonymity.  As a Charity, we need to report on our successful work as we seek financial support, so we would ask you for testimonials, evaluations and permission to use materials.

Treatment Costs
Clover House Therapy is a Charity, and is funded entirely by donations.  Each time you visit Clover House, the REAL cost to us for your child’s treatment is £350.  Each Therapy Visit includes Creative Imagery, Nutrition and Aromatherapy.  We ask every family to make a contribution towards their child’s costs.  The suggested level of contribution is £35 per session (total of £105 for the recommended 3 visits), concessions are also available and you can pay per session if you wish.  If you are able to contribute more, this will help support our work.

· Vitamins, Supplements and Aromatherapy Oils are chargeable.

Your Commitment
As success is often achieved in as few as THREE visits, we request that you commit to booking 3 visits at the outset.  Appointments will be made with mutual agreement.  Payment is in advance and we regret that refunds cannot be made if an appointment is not kept without 24 hours notice.  When further sessions are needed, these can be negotiated on review of your child’s progress to date.  

Please Note:  It may occasionally be necessary to change an appointment, to maximize efficiency.

· I confirm that I have read and understood the above.

· I undertake to contribute £____ for each appointment, and enclose a cheque for £____ For THREE Appointments for my child.
SIGNED:
 DATE:

NAME IN BLOCK CAPITALS:

Gift Aid Declaration
Using Gift Aid means that for every pound you give to Clover House, we will receive an extra 28 pence from the Inland Revenue. 

Please Tick:

· I am a Uk tax payer




(
· I want Clover House to reclaim tax on my donations
(


Signed:
Date:
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