


Preparing for Your Child’s Homeopathy Session

In order to get the most out of our session, it would be very helpful if you could complete and return this form for your child, before our first consultation. It is helpful for me to have a picture of your child before we meet, and also gives you the opportunity to share anything about your child that you would prefer not to speak about in front of them e.g. anything that may be unhelpful for them to hear.

The first few pages are the most important – describing the symptoms you want help with and their health timeline. The parts I am most interested in are - the times that were most significant emotionally to your child, and medication prescribed (by GP or natural therapist) or for you during their pregnancy / preconception.   

This Form is NOT essential
Many find completing the form a useful and healing process, BUT if it feels too much or you cannot find the time, then please do not worry, just let me know. 


Here is some practical information to assist your first session:

1. Booking your Appointment
If you haven’t already booked your first session, you can do so here - Online Calendar | Zoë Scanlan - Homeopathy (zoescanlan.com)

2. Fees & Payment
Here are my consultation fees, I ask for all sessions to be paid in full prior to our sessions:

· Adult - Initial Consultation 	- £80
· Adult - Follow-Up Consultation 	- £70
· Child (0-17yrs)			- £65  
· Siblings x 2 			- £95
· Mother & Child 			- £100
· Family Consultation 		- 20% less individual session prices
· Acute Consultations 		- 15 mins £25;  15-20 mins £30;  20-25 mins £40;  25-30 mins £50


3. Bank / BACS Details: 
Please can payments be made before our session (if possible), and by bank transfer, unless overseas. 

Zoe Scanlan
20-74-63
40400815	
Ref - Please use your full name

4. Overseas Payments:
SWIFTBIC BUKBGB22
IBAN GB28 BUKB 2074 6340 4008 15

5. Other payment options:
Revolut or (Transfer)Wise

6. Preferred Consultation format 
Please let me know which form of communication you’d prefer to use in our session? Options follow:

Zoom: 			I’ll send you my personal zoom link
Skype ID:	  	live:zoehomeopathy
Whatsapp: 		+44 (0)7723089676
Facebook messenger: 	m.me/zoescanlanfamilyhomeopath

7. Confidentiality
Rest assured that all of yours, and your child’s, personal information will be held in the strictest of confidence. 

8. Homeopathic Prescription & Ordering
I will email you confirming your child’s prescription.  You can purchase the Homeopathic Remedies from a local Homeopathic Pharmacy. I use Helios or Ainsworth in the UK, both will post the prescription directly to you. You can call, email or order online (hyperlinks above). If you order from Helios by 3pm, the remedies will generally arrive the following morning to a UK address. If you are overseas we can check if Helios will post to your country, but you may also prefer to source them locally yourself. 

9. Ordering Service
I am aware that ordering your first prescription may feel challenging. I am happy to order your remedies & arrange delivery for you. I charge £10 for this, so just let me know.

10. Nutritional Supplements
If we discuss nutritional supplements as part of your treatment plan, I have a discount code at the Natural Dispensary which you are welcome to use: ZHS015.   They also stock some Helios and Weleda homeopathic products, but not the full range.

11. Block Booking
If you would like to book a block of 3 or 6 sessions (to make the sessions more cost effective) or are booking my 6 x week Teen Support Programme, please let me know.  Full information can be found at my website www.zoescanlan.com.


If you have any queries at all, please don’t hesitate to contact me, otherwise I look forward to meeting you very soon.

Best wishes,
Zoëx


Ms Zoë Scanlan, SDS Hom
Homeopath
www.zoescanlan.com 
07723089676


 

CHILD Homeopathic Consultation		

Who referred you to me:					Please specify your Consultation preference:	 								Zoom, Skype or Whatsapp
  


Child’s Name:		  

Female/ Male	  		 

DOB /  Age:				

Parents - Married/ Separated/ Divorced

Family Structure
Mother (name & occupation):
Father (name & occupation): 
Sibling 1 (name and age):
Sibling 2 (name and age):
Sibling 3 (name and age):
Sibling 4 (name and age):

Address:							
				
Mobile:	 	
	
Nationality:

School/Nursery

GP / Surgery:				

Previous Homeopathic Treatment:  

Please also email a recent photo (or a video if there are behavioural challenges) with your completed form. 


Symptoms to be Treated:                                                 
Please use this space to describe your current symptoms in order of the most troubling. For each complaint, describe the problem in detail, including a history of the trouble from when it began, how it feels physically and emotionally (if applicable), any treatment tried, and how you responded, when it feels better or worse.... etc


	
	Symptom:
	Rate severity
(10/10 worst, 1/10 best)
	Session 2
	Session 3
	Session 4

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	




Health & Medical History
					
Please give details of any health issues or significant life events your child has experienced, or information you feel is relevant to their current health concerns.  Please list anything, no matter how inconsequential you may feel it is.  This can be situational or physical diseases they have had, traumas endured etc.


	
Age
Range

	
Date &
Exact age
	
Health Issues or
Significant Life Events

	Medication 
or toxic exposure 
incl dates.
(See toxic checklist at end)
	How did they feel during 
this time?

	0
	
	Preconception &
Pregnancy
	
	

	0
	
	Birth
	
	

	0-1 month
	
	
	
	

	1-3 months
	
	
	
	

	3-6 months
	
	
	
	

	6-12 months
	
	
	
	

	1-2 years
	
	
	
	

	2-4 years
	
	
	
	

	5-10 years
	
	
	
	

	10-15 years
	
	

	
	



Current Medication & Dose	Prescribed for: 		Date started:
1.
2.
3.
4.


Family Health History



	
Family  Member

	
Any health issues
	 
If deceased, please state age & reason for death


	
	
	

	Mother
	
	

	Maternal  Grandmother 
	
	

	Maternal Grandfather
	
	

	
	
	

	Father
	
	

	Paternal Grandmother
	
	

	Paternal Grandfather
	
	

	
	
	

	Siblings
	
	

	
	
	





Family Relationships

Please describe your child’s relationship with:


Mother

Father

Step parents

Siblings

Grandparents

Any other significant people





Emotional / Character

How would you describe your child’s character?

Are they strong willed or predominantly mild/gentle?

What is their predominant emotion?

Would you describe them as open emotionally, or more closed? 

Shocks
Have they had any major shocks or traumas in life?

Fear
Do they have any strong fears or phobias?
Would you describe them as cautious or a risk taker?

Anxiety
Worrier?
Find change hard?
OCD?
Tic or stammer?

Depression
Low moods or depression?

Anger
How do they express their anger (shouting / violence to others / throws things / bites / hits out / kicks / etc)?  
    							
Grief
Has your child ever suffered any grief?  If yes, do they express their emotions openly, or tend to hold it in?

What is their energy like?
Calm  
Restless
Hyperactive

Home
Love to be at home?
Or prefer to be outside?

Social 
Confident or shy?
Leader or follower?
Introvert or extrovert?

School
How do they get on socially
Or academically? 
Any behavioural or learning issues?

Hobbies and Interests:

Messy or tidy?

What would be their perfect day?

If appropriate, do they have any strong ambitions?

Do you feel there is anything that holds them back in their life?




Physical Body Characteristics
(leave blank anything that isn’t relevant)

Body Temperature
Hot or cold 
Hands or feet get cold?     
				
Digestion 
Windy
Smelly?
Tummy aches?  

Thirst
Do they get thirsty?
Do you feel they drink enough?

Appetite
Large or small
Grazer or prefer 3 full meals
Fussy?
Particular about how their food is displayed on the plate?

Foods  
Favourite foods:
Foods they dislike:
Any allergies or intolerances? 

Elimination:

Bowels
Stools - how often? 
Diarrhoea or constipation (regularly)?  

Urine
Smelly
Cloudy

Sweaty
where?

Oral health
Tooth decay
Gum issues

Lungs
Asthma? 
Frequent chesty coughs? 
Hayfever?

Sleep   
Which position do they sleep primarily?
Do they sleep well?
Is it hard for them to fall asleep?
Do they wake in the night?
Do they seem refreshed on waking?

Dreams
Dreams 
Any nightmares 
Night terrors (eg waking before midnight, but still seem asleep)  

Skin
Eczema or psorasis or any other skin issues?
Allergic reactions on skin

Vaccination
Childhood vaccines
Any additional vaccinations e.g. travel? 
Any adverse reactions?

Accidents/Operations


	
Desired Outcome for Treatment:                                                 

1.
2.
3. 
4.
5.



Anything else you would like me to know:


























	
Consent and Declaration:


I, the undersigned, understand that Zoe Scanlan SDS (Hom) is a Homeopathic Practitioner and not a licensed medical doctor. As such, I acknowledge that it is my right and responsibility at any time throughout my treatment to seek medical advice, if so desired, from a medical doctor, for any present and/or future condition.

I acknowledge that my health is my own responsibility and that I am exercising my right to choose an alternative method of treatment, in homeopathy, that addresses my health in its entirety.

I consent that after assessment, answering of questions and discussion of treatment options, I will follow the recommended treatment advice and I understand I can withdraw my consent at any time.

**********

Please note: All information is treated with the strictest confidentiality.

**********


Due to General Data Protection Regulation (GDPR), I need to inform you that:

1. All personal and medical information shared here and in our sessions is required for me to find the best treatment for you and to monitor outcomes. I require your address, email and tel numbers to contact you regarding this treatment.
2. Any paper information is stored in a locked filing cabinet and all online information is stored in my personal online drive, that only I have access to.
3. I keep all child records for 8 years after their 18th birthday.
4. You are allowed, at any time, to arrange to see your file. Should you ever wish to, we can arrange an appt so that we can go over them together
5. If after this you would like a copy, I will photocopy it and send it over to you.

Please sign here to say that you read and understood the above.


**Patient’s Signature: 
Date:  


*If you are returning this via email you can just put your initials rather than signature
**If the client is under 18 years of age, a parent or guardian must sign on their behalf







	
Thank you so much for this information about your child.

****
Please return it completed to:
zoe@family-homeopath.co.uk







Checklist of Toxic Exposures & considerations when writing your child’s timeline.

You do not need to include every detail! This list is just to highlight things that are useful to consider, so please just include whatever you feel most relevant.

BEFORE PREGNANCY – FATHER AND MOTHER
· Tropical vaccinations: DTP, Typhoid, Yellow Fever, Hepatitis A, Hepatitis B, Cholera, Rabies;
· Malaria prevention (Malarone, Larium)
· Illnesses that have left a permanent disturbance:  Mononucelosis (Epstein-Barr / Glandular Fever), Lyme, Colitis, Asthma, Epilepsy, Depression, Migraines, Diabetes etc.)
· Medications
· Anaesthesia (general / local)
· Surgery
· Dental fillings with amalgam (silver fillings – consider whether any dental work was done during or near to pregnancy)
· Tetanus injection due to deep wounds
· Hepatitis B vaccine for healthcare workers (or other vaccines due to work, e.g. army / airforce)
· IVF, IUI, etc: Clomid (Clomifeen), Pregnil (Choriongonadotrofin)
· Injection between 28-30 weeks with AntiRhesus (D)-Globulin (RhedQuin, Rhogam or Rhophylac)
· Hydrocortisone creams
· Cortico steroids
· Use of recreational drugs: marijuana, cocaine, ecstasy (MDMA), speed (amphetamine), heroine
· Oral contraceptives, IUD, implant contraceptives
· Smoking
· Excessive alcohol use
· Environmental exposures:  living near a mining area, radiative exposure, work exposures
 
DURING PREGNANCY
· IUI, IVF, Clomid, Pregnil, Progesterone, Steroids, other fertility drugs
· Dental treatment, especially with amalgam fillings involvement.
· Vaccinations: e.g. Flu, Tetanus, Tropical, any other
· Mantoux test (to check for infection with TB)
· Chronic medications: eg. for asthma, diabetes, colitis, epilepsy, anti anxiety, anti depressants, anti psychotics
· Medication for hypertension
· Steroids
· Medication for sexually transmitted diseases
· Antibiotics of any kind
· Hydrocortisone cream
· Anti-vomiting medication (antiemetics)
· Antacids: Maalox, Antagel, Ranitidine (aluminiumoxide), Rennies (with 10mg aspartame) etc.
· Artificial sweeteners: aspartame, chewing gum with aspartame, light-drinks with aspartame
· Paracetamol 500, containing 40mg asparatame
· Nasal sprays: Xylomethazolin, Fluticason
· Vaginal pessaries for candida / yeast infections (canesten, dotrimazol etc.)
· Oral antifungal tablets for candida / yeast infections
· Sleeping tablets / sedatives
· Injections for maturation of lungs where preterm labour occurs (betametason)
· Contraction inhibitors where labour starts preterm: ritodrinehydrochlorine, nifedipine
· Vinyl in bedroom, use of cling film to cover food, plastic containers in microwaves
· Emotional traumas / griefs / events during pregnancy (and any associated medication)
· Antihistamines
· Deodorants containing aluminium (most, unless specified)
· Cooking with aluminium cook-ware
· Consumption of large quantities of liquorice
· Consumption of alcohol
· Smoking
· Use of recreational drugs e.g early part of pregnancy before mother knew of pregnancy
· Glutamates in food: mononatrium and monokaliumglutamates, MSG.  Present in many canned foods, chinese food, snack foods (e.g. pringles, most fast-food, dressings etc.)
 
DURING DELIVERY
· Stimulation of contractions: oxytocin / pitocin
· Pain mediation, morphines
· Epidural
· Anaesthetics (general)
· Sedatives
· Sleeping pills
· Antibiotics for strep
 
FIRST 2 YEARS OF CHILD’S LIFE AND OF MOTHER (IF BREAST-FEEDING)

· Vaccinations:  BCG, Hepatitis B, DTap/HIB/Pneumococcal, MMR, Meningococ-C, DTP, Tropical vaccines, Flu vaccine
· Pain medication / fever supressants – e.g. Calpol, Tylenol, Ibuprofen etc.
· Nasal sprays: Xylomethazolin, Fluticason,
· Cough suppressants: prmethazin
· Number of rounds of ABX, and which ones they were
· Anaesthetics, e.g. for grommets, other surgeries
· Medication for mother during breast feedings, e.g. for mastitis, other infections
· Dental work of mother during breastfeeding (especially where involves amalgam/silver filing)
· Warming of baby bottles in microwaves & use of baby formulas; plastic dummies; vinyl in the bedroom; cling film on foods;
· Reflux medication or vomiting medications
· Inhalers (salbutamol and steroid inhalers – blue and brown ones)
· Anti-diarrhoea medications: loperamide
· Antacids with aluminium in
· Plastic constipation preparations (e.g. movicol)
· Any other medications (e.g. seizure medications)
· Use of steroids
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