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CMHC- Enquiry Form
Please complete this form and email it to admin@cmhclinic.co.uk.
Once we receive your completed form, our team will review the information and advise you on the next steps. If you experience any difficulties completing the form, please contact our admin team at admin@cmhclinic.co.uk, who will be happy to assist.
Note: This form is not for emergencies. If you are concerned about your child’s safety, please contact your GP, NHS 111, or attend your nearest Emergency Department
Child’s Full Name ______________________________________________________
Date of Birth __________________________
Gender ☐ Male ☐ Female ☐ Other
Parent / Guardian Full Name _____________________________________________
Relationship to the Child _______________________________
Email Address _________________________________________
Telephone Number _____________________________________
What Support Are You Seeking?
☐ Psychiatric Assessment  ☐ ADHD Assessment ☐ ADHD Medication
☐ Autism Assessment  ☐ Combined ADHD & Autism Assessment ☐ Not Sure
Reason for Referral
Please briefly describe your main concerns and what you would like help with.
_______________________________________________________________________
_______________________________________________________________________
Are there any current safety concerns we should be aware of?
(Eg: self-harm, suicidal thoughts, aggression, exploitation, abuse or neglect).
☐ Yes  ☐ No 
If yes, please provide brief information 


Does your child have any existing diagnoses or current treatment, including medication?


Are any professionals or services currently involved in your child’s care?

Is there anything else you would like us to consider?
_______________________________________________________________________
Consent
☐ I confirm that I have parental responsibility for this child or have consent from a parent/guardian with parental responsibility.
☐ I understand that CMHC will use this information to review my enquiry. I have read the privacy-notice
☐ I understand that any appointment or service offered will be subject to CMHC’s Terms and Conditions  terms-and-conditions 
Name:  _______________________________________________________________
(This will be treated as your electronic signature)
Date ______________________________________
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