REGISTRATION FORM

“Worry Taming Strategies for the Wee Worrier”
Child’s Name: ______________________________________
DOB: ______________ (age ___)

Parent/Guardian Name(s): 

Address: 

Contact number(s): 

1. As a result of being involved with these sessions, what are you hoping to learn? Please be as specific as possible:
2. What specific things does your child worry about and what is their behaviour when they worry?
3. Has your child ever been diagnosed with an Anxiety Disorder? If so, by whom?
4. Is your child presently taking any medications for anxiety or other mental health issues? If so, please identify.
5. What, if any, type of strategies have you used with your child to deal with their worry?
Information Sharing Consent
I/We the parent(s)/guardian(s) of _________________________________ are aware that this group is jointly offered by Lacombe Mental Health and Lacombe Parent Link and that relevant information collected during the Mental Health enrolment process will be shared between facilitators for the purpose of group facilitation. I/We acknowledge and consent to the information sharing for the aforementioned purpose.

Name: (print) ____________________________
Signature:  

