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	Elizabeth Maier
Registered Psychologist
ABN: 87311290630
Mobile:
Email: liz@elizabethmaier.com.au
	Medicare Provider No. 3047041W
Psychology Board of Australia No. PSY00040453430
Australian Association of Psychologists M. No. 18894

Elizabeth Maier Psychological Services
1495 David Low Way, Yaroomba Q 4573
(Phone)                                
www.elizabethmaier.com.au




INFORMED CONSENT FOR PSYCHOLOGICAL SERVICES OF 
CHILDREN - EASY-READ VERSION
This form is to get your permission for your child to see a psychologist. 
A psychologist helps people with their feelings and problems.
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	What Will Happen
· The psychologist will talk to you and your child and may do some tests to understand their feelings and problems.
· You and your child will need to work on things at home too.
· The first few meetings will help the psychologist understand what your child needs.
· The psychologist must keep information about your child until your child is 25 years old. This information is kept on the clinic’s practice management software that stores it in a secure cloud-based storage system. 
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	Your Rights
· You can stop the sessions at any time.
· You can ask questions if you don't understand something.
· You can tell the psychologist about any special needs your child has, like ramps or interpreters.
· You can tell your psychologist about your child and family’s culture so that this can be respected during treatment.
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	Privacy
· The psychologist will keep your child's information private.
· Information will only be shared if:
· The law requires it.
· There has been harm to your child from abuse, or there is a risk of harm to them.
· You give permission.
· If there is an emergency and the psychologist needs to get medical help.
· The psychologist needs to talk to a supervisor about your child’s treatment. They will hide your child’s name and personal information to protect their privacy.
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	Access to Information
· You can ask to see your child's information and so can your child’s other parent/s usually.
· The psychologist will keep the information safe and private.
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	Fees
You will need to pay for the sessions. The fee is $220 for the initial appointment and $180 per session there after.

	Session fees to be charged to a third party: 

Third-Party Name: 	__________________________________________________ 
Contact Person: 	__________________________________________________ 
Contact Details: 	__________________________________________________ 
Approval Number:  _________________________________________________ 
If you have health insurance or Medicare, you might get some money back.
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	Cancelling Appointments
· If you need to cancel, please give at least 24 hours' notice.
· A fee of $180 will be charged for missed appointments or late cancellations.
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	Emergencies
· In an emergency, go to the nearest hospital or call 000.
· You can also call Lifeline on 13 11 14 for help.
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	Consent
· By signing this form, you agree to the sessions and the fees.
· You can ask questions at any time.
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	Agreement
I, (print name) _______________________________________ have read and understood the above consent form provided by (Elizabeth Maier) and have asked any questions I needed to. I agree with the psychological service provided and the associated fee I am required to pay. 









Signed (Client/ Parent*/ Guardian*): __________________________________
Print name: ______________________________________________________
Date: ___________________________________
(*For clients unable to give informed consent)

This consent is valid for a period of 12 months and will be reviewed with you when you ask, or after a period of 12 months.



*Note that where care is shared by two or more parents, each parent who can make decisions needs to provide consent for their child. Please tell us details of your child’s other parent/s who will need to consent for services to begin.


Parent name:  ___________________________________________________ 
Contact Details: __________________________________________________ 

Parent name:  ___________________________________________________ 
Contact Details: __________________________________________________ 
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