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[bookmark: _GoBack]Consent form for written case study
I give my permission for _______________________________________ (<Provisionally> Registered Psychologist’s name) to write-up my case in the form of a case study as part of meeting post-graduate study requirements.
I understand that the purpose of the written case study is to assist in ensuring that a high quality of professional service is being provided to me by my <Provisionally> Registered Psychologist. 
I understand that my privacy will be protected, in that my real name will NOT be used, and any other potentially identifying information will NOT be mentioned.
I also understand that the written document will only be read by other Registered Psychologists, who are bound by a Code of Ethics in relation to protecting privacy and understanding the importance of confidentiality.
I understand that I can withdraw my consent at any time prior to the submission of the written report.
I have been given the opportunity to ask questions about this process before signing this form, and my questions have been answered to my satisfaction.
	Name:
	

	Signature:
	

	Date:
	

	Name of <Provisionally Registered> Psychologist:
	

	Signature:
	

	Date:
	


Staff: Please make a copy of the signed form and give it to the client.
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