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	 APPLICATION FORM


This application is for the Incredible Years or Group Triple P (circle chosen programme)
Parents/ Carers Details (both can attend if they wish/ are able to):

	Parent Name
	1st parent

	2nd parent


	Relationship

to child
	
	

	Sex/gender
	
	

	Attending group (circle as appropriate) 
	
	No

	Address
	
	

	Postcode
	
	

	Date of Birth
	
	

	Telephone
	
	

	Mobile
	
	

	Email
	
	


	Child’s name
	Date of Birth  
	Sex/gender
	Nursery/School

	
	
	
	

	Type of household (circle as appropriate) 
	One parent                  Two parent                                 Combined Parent/Grandparent 

Other 

	Child’s Address if different from Parent/ Carer including postcode
	

	Other children’s names
	Date of Birth 
	Sex/gender
	School/ Nursery

	
	
	
	

	
	
	
	

	
	
	
	


What reasons for applying for this course?
	Please give some information about the type of difficulties experienced:



Support needed to attend course:

	Is childcare required?    Yes      No  (circle as appropriate) 
If yes, please show age(s) of children for whom a crèche is needed 

1---------    2----------   3----------

Do you need support with transport to attend the course?  Yes       No (circle as appropriate)



Where did you hear about Incredible Years / Group Triple P?

	


	Checklist for Referral

1. Is the child between 3-6  years of age?
2. Can you attend all the sessions of the course?

3. Has the family information form been signed at the end of this form?



Referrer’s Details (If not an application made by a parent/carer):

	Name
	

	Job title
	

	Organisation
	

	Address
	

	E-mail address
	

	Telephone
	

	Looked after Child:   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No
Looked after and Accommodated Child:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No




	Are you able to support the parent to attend the initial sessions if required?
	
	Yes
	
	No


Please list any other relevant professionals who are involved with the family 

	Name
	Organisation
	Contact

	
	
	

	
	
	


	Consent given by parent/ carer to contact listed professionals if relevant?
	
	Yes
	
	No


Please email to: Helena.Reid@ea.edin.sch.uk  

Psychology of Parenting Project (PoPP) Family information form
Please complete this form with the requested information. If you have any queries when filling out this form, please do not hesitate to contact the PoPP local administrator - Name Helena Reid
                        Tel: 0131 672 2629
                        E-mail:Helena.Reid@ea.edin.sch.uk
Please return a completed copy of this form to your local PoPP administrator and the data will be uploaded into the PoPP database

	The Psychology of Parenting Project, developed within NHS Education for Scotland (NES), is part funding the parenting group you are being offered. NES is aiming to improve the availability of high quality, effective parenting groups for families with young children. The information that is being asked of you in this form as well as the Strengths and Difficulties Questionnaire (SDQ) information is to help NES and the Information Services Division (ISD) of NHS Scotland determine if the parenting group you are being offered is effective for you and your child and to help us understand why the group was effective. 
All of the details you provide will be kept safe and secure in accordance with the Data Protection Act 1998 which regulates how ISD handles personal information, and in compliance with the Act, ISD's processing of personal data has been notified to the Office of the Information Commissioner. A copy of this notification is available
on-line at the Information Commissioner’s website. www.ico.org.uk
If you have any further questions about why the information in this form is being asked, please do not hesitate to ask the practitioner who is completing this form with you. 
I am in agreement that the above information is being collected by NHS Education for Scotland and Information Services Division (ISD) of NHS Scotland.

*Each session within these programmes will be video recorded which will be used for facilitator training purposes only. 
Signed (Parent)…………………………………………… Date of signature……………..

Print name………………………………………………….

Many thanks for taking the time to complete this form, Helena Reid
*Guidance for facilitators regarding video footage storage 

Video footage on memory cards to be viewed after IY or Triple P session for own facilitator learning should be viewed and deleted the same day

Video footage on memory cards to be viewed for IY or Triple P PASS session or IY Peer support should be viewed within 3 months and then deleted 

Video footage used for IY accreditation (footage will be sent to accreditation trainer via encrypted memory stick with code sent separately) should be viewed within 6 months and deleted no more than 1 year after filming 

All memory cards needs to be stored in a secure locked space and transported in safe locked pouches 


