Registration form ZC Therapy
	Section
	Field
	Details to Enter

	1. Client Contact and Personal Details
	Full Legal Name
	

	
	Preferred Name (if different)
	

	
	Date of Birth
	

	
	Gender
	

	
	Full Address
	

	
	Postcode
	

	
	Home Phone
	

	
	Mobile Phone
	

	
	Email Address
	

	
	Occupation
	

	
	Emergency Contact Name
	

	
	Emergency Contact Relationship
	

	
	Emergency Contact Phone
	

	2. GP and Medical Information
	GP Name
	

	
	GP Practice Address
	

	
	GP Phone Number
	

	
	Current Medications (including dosage)
	

	3. Insurance and Billing Details
	Do you intend to use Private Medical Insurance? (Yes/No)
	

	
	Insurance Provider Name (if Yes)
	

	
	Policy/Membership Number (if Yes)
	

	
	Authorisation Code / Pre-authorisation Number (if Yes)
	

	
	Number of Sessions Authorised (if Yes)
	

	
	Client Declaration for Insurance Billing
	

	
	Client Signature for Insurance
	

	4. Therapy Agreement and Consent
	Confidentiality (tick/initial to confirm)
	

	Read section 1 below
	Data Protection (GDPR) (tick/initial to confirm)
	

	Read section 2 below
	Cancellations (tick/initial to confirm)
	

	Read section 3 below 
	Fees (tick/initial to confirm)
	

	Read Section 4 below
	Emergency Protocol (tick/initial to confirm)
	

	Read section 5 below
	Confidentiality agreement (tick/initial to confirm)
	

	
	Client Signature
	

	
	Therapist Signature
	
























1. 
Data Protection Agreement:
This agreement outlines how your personal data will be collected, stored, and used in accordance with UK data protection laws (including the General Data Protection Regulation – GDPR).
1. Data Collection and Use
· Your personal information (such as name, contact details, date of birth, medical and therapy records) will be collected solely for the purpose of providing therapy services.
· Information may also be used for administrative purposes, such as scheduling, billing, and communication regarding your therapy.
2. Data Storage and Security
· All personal data will be stored securely, either in locked physical files or on password-protected electronic systems.
· Only the therapist (and, if necessary, administrative staff bound by confidentiality) will have access to your data.
3. Confidentiality
· Your information will remain confidential and will not be shared with third parties without your explicit consent, except where required by law (e.g., risk of serious harm, safeguarding concerns, or court order).
4. Data Retention
· Your records will be retained for a minimum of 7 years after the end of therapy, in line with professional guidelines, after which they will be securely destroyed.
5. Your Rights
· You have the right to request access to your personal data, to have inaccuracies corrected, or to request deletion of your data (subject to legal and professional obligations).
· You may withdraw your consent for data processing at any time, though this may affect the provision of therapy services.
6. Contact and Complaints
· If you have any questions or concerns about how your data is handled, please discuss them with your therapist.
· If you are not satisfied, you may contact the Information Commissioner’s Office (ICO): www.ico.org.uk

2.
Cancellation Policy:
To ensure fair scheduling and respect for both clients and therapists, the following cancellation policy applies:
· Notice Requirement:
If you need to cancel or reschedule your appointment, please provide at least 48 hours’ notice.
· Late Cancellation Fee:
Cancellations made less than 48 hours before the scheduled appointment will incur a charge of 50% of the session fee.
· No-Show Policy:
If you do not attend your scheduled appointment without prior notice, a charge of 50% of the session fee will apply.
· How to Cancel:
Please notify your therapist by phone or email as soon as possible if you need to cancel or reschedule.


3.
Fee Declaration:
Standard Session Fee:
· £85 per 50-minute therapy session.
Additional Services:
· Services beyond standard therapy sessions may incur extra charges at the therapist’s discretion.
· Examples of additional services include: 
· Written reports or letters (e.g., for employers, schools, or other professionals)
· Attendance at meetings (such as case conferences or multi-disciplinary team meetings)
· Telephone consultations outside of scheduled sessions
· Preparation of treatment summaries or documentation requested by the client
· Liaison with other professionals (with client consent)


4. 
Emergency Protocol:
· Crisis Support:
If you are in crisis or require immediate assistance outside of scheduled sessions, please contact emergency services by calling 999 (for immediate danger) or NHS 111, option 2 (for urgent mental health support).
· Therapist Availability:
The therapist is not able to provide emergency or crisis support outside of scheduled appointments. Messages or emails will be responded to during working hours only.
· Emergency Contacts:
Please provide an emergency contact person (such as a family member or trusted friend) who may be contacted if there are serious concerns for your safety during therapy.
· Local Resources:
You may also wish to keep contact details for local crisis teams, your GP, or other support services.
· Telehealth/Remote Sessions:
If you are receiving therapy remotely, please ensure you are in a safe and private location. In the event of an emergency during a remote session, the therapist may contact your emergency contact or local emergency services if there are concerns for your safety



5.
Confidentiality Agreement
All interactions between the therapist and client are considered confidential. This includes session content, records, appointment notes, and any communication by phone or email. Information will not be shared with third parties without the client’s explicit written consent, except where required by law (such as risk of harm to self or others, safeguarding concerns, or court order).
Limits to Confidentiality:
· Disclosure may be required if there is a risk of serious harm to the client or others, or in cases of abuse or neglect.
· Confidentiality may also be limited by legal proceedings or insurance requirements.



