PRI®R MINDSET

PUTTING YOUR MENTALHEALTH FIRST

Miss Jerri Prior, CBTDip, BSc (Hons)

BABCP Highly Specialist Cognitive Behavioural Psychotherapist
SWE Registered Social Worker Supporting Children and Adults

Verified By: Psychology Today

Website: www.priormindset.com
Email: info.priormindset@gmail.com

Patient Name:

Age:

DOB:

Address:

Contact Details:

Emergency Contact Details:

Ethnicity:

Consent to Treatment?
YES/NO

Sex/Gender and Chosen Pronouns:

GP Address and Contact Details:

Neurodiversity Diagnosis:

YES/NO

Risk Management:
YES / NO (Please provide details)

e Riskto others?
YES / NO (Please provide details)

e Anycurrentor historical self-harm or suicidal ideation?

Child’s School Address:
or
Adult’s Work Address:

Occupation:

ICO Registered.
Health Insurance Approved By: AXA, AVIA.

Funding Accepted from: Access to Work and Local Authority (Social Care and Health)


http://www.priormindset.com/
https://www.priormindset.com
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What service are you requesting from PriorMindset?

Talking Therapy (CBT/DBT/ACT)

Neurodiversity Coaching

Family/Parenting Support

Mental Health Training Consultancy for Organisations

School Support — 1-2-1 Training for Staff or Pupils on a Range of Difficulties
CBT Therapist’s Career Advice, BABCP Audit, and 1-2-1 Consultancy.

How would this service be funded?
Self-Funded

Funding Through Workplace

Access To Work Funding

Health Insurance

Local Authority Funding

Special Educational Needs Funding (SEND)
Alternative Provision Funding

Please provide the approved billing address and contact details for invoicing:

Additional Details:

Please send the completed referral to Priormindset@gmail.com

Person Completing Referral:
Print Name:

Sign:

Designation:

Contact Details:

Date:

ICO Registered.
Health Insurance Approved By: AXA, AVIA.
Funding Accepted from: Access to Work and Local Authority (Social Care and Health)
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