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D.Psych.Sc. in Clinical Psychology

Account of Clinical Activity Consent Form
Trainee Name: 




ID Number: 
RCA Type and Number: 
I consent for ………………………………………, a Psychologist in Clinical Training, to write an account of their meetings with me (and members of my family) as part of their training requirements at the School of Psychology, NUI Galway. I understand that the account will be written in a way that ensures full confidentiality in accordance with the ethical code of the Psychological Society of Ireland. For example, names, dates, and places will all be changed so as to make the account of me ( and my family) unrecognisable.
Name: 

Signed: 
Date: 
PAGE  
2

