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RHODES UNIVERSITY

Grabamstown e 6140 South Africa





PSYCHOLOGY CLINIC Tel: (046) 603 8502  Fax: (046) 603 7203  e-mail: psychologyclinic@ru.ac.za
APPLICATION FOR SERVICES 2020
Dear Applicant

The following is important information about the clinic to read before completing the application.

The Psychology Clinic is a subsidiary of the Psychology Department at Rhodes University.  It is a clinic that offers psychological assessment and intervention services that are based on the training needs of the student clinical and counselling psychologists (first year master students) who are based at the clinic.  These student psychologists in training work under the close supervision of registered psychologists.   All the professional staff at the clinic subscribe to the Ethical Standards prescribed by the Health  Professions Council of South Africa (HPCSA). 

The Psychology Clinic offers psychological assessment and psychotherapy for emotional, behavioural and cognitive problems. The kinds of problems we deal with include occupational and academic difficulties, relationship  conflicts,  conduct  problems  in  children,  adolescents  and  adults,  anxiety, depression and suicidal feelings, eating disorders, and problems related to use of drugs and alcohol. We do not offer crisis intervention or psycho-legal services. 

Our service typically involves a series of meetings with a trainee psychologist across several weeks or even months. We view and approach the person from a holistic perspective. Our focus of intervention is informed by two main approaches to therapy, these being psychodynamic and cognitive behavioural therapies. We furthermore approach assessment and therapy from a collaborative stance and respect    the client’s agency in the process. This includes respecting the right to information of our clients and, in the case of minors, parents and guardians. 

Application for services:

All referrals made to the clinic are screened in line with the training needs and capacity of the psychologists in training and therefore only a percentage of those who apply for services can be seen at the clinic.  Prospective clients are urged to follow-up on the status of the application. We also offer a list of resources within the Grahamstown area to those applicants the clinic cannot assist due to capacity constraints. Child related referrals must indicate whether the parent(s)/legal guardian is aware of the referral to the clinic to enable the commencement of services. 
 A charge is made for services at the clinic based on a sliding scale.

The Psychology Clinic is managed by the clinic coordinator and the administrative assistant. 
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PSYCHOLOGY CLINIC Tel: (046) 603 8502  Fax: (046) 603 7203  e-mail: psychologyclinic@ru.ac.za
APPLICATION FOR SERVICES 2020
	Section 1

Biographical information of the person requiring services

	Today’s Date:

	Surname:



	First names:



	Date of Birth:


	Age:

	Telephone number:
	Email Address:

 

	Postal Address:



	Gender:
	Male (
	Female (

	Next of kin:
	Next of Kin contact number:



	Home language:

	Other language:

	If therapist who can work in your home language is not available, is your/the client’s knowledge of English sufficient to be counselled in English?
	Yes (
	No (

	Name and telephone number of medical doctor or Community Health Centre

	Name:
	Telephone number:



	Medical screening done for child applicant:      (   Yes                 (    No

(hearing, sight test, etc.)

	Current occupation of the person requiring services

	Scholar
	(
	Name of school:                                                     
	Grade:

	RU Student
	(
	Student number:                                 
	Academic year:

	RU Staff
	(
	Department:

	Other Employment
	(
	Occupation:

	Unemployed
	(
	


	Section 2

Information about the person making this referral if you are not the applicant above

	Your name:
	Your Telephone number:
	Your email address:



	Your relationship to the person requiring services

	Parent / Guardian (
	Relative (
	Teacher (

	Residence Warden ( 
	Friend (
	Other (

	If the applicant is under the age of 18, briefly describe the communication between yourself (referring person) and parent/guardian resulting in this referral of the child:




	Section 3

Contact details of parent(s)/guardian(s) if the client is a child (younger than 18)

	Name of parent(s)/guardian(s):



	Telephone numbers of parent(s)/guardian(s):


	e-mail address of parent(s)/guardian(s):


	Address of parent(s)/guardian(s):




	Section 4

Nature of the concern or problem / Reason for referral

PLEASE NOTE THAT THIS INFORMATION SHALL BE KEPT CONFIDENTIAL

	Please give general details of your problem (or that of your child) below. This is an important section which informs the allocation of the best therapist. Please provide as much detail as possible.



	Have you discussed this with anyone before? If so, with whom and what was the outcome?




	Section 5

General Information

	· Please do not apply for admission to our services if you cannot commit to a series of regular sessions.

· If you have any questions or concerns about any part of this form, the Clinic Administrator will be glad to help you. 

· Please note that this form will only be seen by the Clinic Administrator and the professional staff of the Clinic.  It is treated as strictly confidential.
· Please ask for our Professional Disclosure form if you need further general information regarding psychological services, fees and our Clinic practice.
· By signing the form, you agree that you have read and understood the information contained in this application. 

· The Psychology Clinic charges fees based on a sliding scale according to your income as indicated in the table below:
FEES FOR SERVICES – PLEASE INDICATE WHICH CATEGORY FOR BILLING PURPOSES

	Income Category
	Psychological Therapy
	Full Psychological Assessment

	1. Individual income greater than R72 000 per annum and Household income greater than R100 000 per annum
	R120.00 per session
	R1200 total                                        (

	2. Individual income less than R72 000 per annum and Household income less than R100 000 per annum
	R60.00 per session
	R600 total                                          (

	3. Individual income less than R36 000 per annum and Household income less than R50 000 per annum
	R20.00 per session
	R200 total                                         (

	4. Unemployed persons, recipients of disability grants and pensions 
	No Charge
	No Charge                                         (


_____________________________
___________________________
Signature



Date
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