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: UK COUNCIL FOR PSYCHOTHERAPY

..putting the pieces together
with knowledge, compassion and understanding





UKCP NEW REGISTRATION FORM
FOR PSYCHOTHERAPISTS 2008/2009
Please note that the attached Equal Opportunities Form is optional. We hope that you will help the UKCP develop its equal opportunities policies by completing the enclosed form. If you are willing to do this, please return the Equal Opportunities Form marked to the Diversity and Equal Opportunities Committee. Please make certain that you have signed the declaration once you have read it.
Guidelines for Completion of UKCP Registration Form

We hope that the following notes will assist you in completing this form.

Please note that the registration increases each year on 1st April, any form received after 1st April will be charged at the new rate. The form is available to download from our website or by contacting the UKCP office.

In order to be registered you need to complete all fields marked with an asterisk – they are required for registration. Any fields left blank may delay the processing of your registration.

Please ensure that the information that you provide is accurate and clearly legible, and that you read and sign the declaration, on page 4. The Member Organisation declaration on page 4 is to be completed by your member organisation.
The following notes are provided to assist you in completing the form and to clarify what UKCP requires and how we will use the information that you provide. If you require further assistance or would like to read the documents referred to in this form please visit our website www.ukcp.org.uk.

PLEASE TICK THE CORRECT BOXES AND COMPLETE IN BLOCK CAPITALS

SURNAME*





FORENAMES*

   




TITLE*



DATE OF BIRTH*     /     /      
    GENDER* Male (  Female (
ADDRESSES
It is important that UKCP has an appropriate address at which to contact each registrant. This ‘contact address’ should be the address to which you would prefer postal items from UKCP to be sent.

If you wish an address to appear in the online Register you must indicate this by completing page 2 of this form.

PLEASE NOTE: as a minimum the town in which you practise or are resident will be shown against your name in ‘Find a Therapist’ on our website, and on responses to public enquiries. This is to assist the public in identifying and differentiating between registrants with the same or very similar names.

PLEASE NOTE: a contact address for UKCP use is still required. We cannot register an individual without this and this can be listed as a confidential address. Postcodes are very important. Please ensure that you enter yours correctly.

TELEPHONE / FAX NUMBERS 
Please ensure that you enter a contact telephone number and that it is in the correct section of the form (i.e. UKCP use only or for public use).

PLEASE NOTE: if you specify that your number should NOT appear in the ‘Find a Therapist’ on the UKCP website it will also be unavailable to other public enquiries of the Register database.

If you are providing a fax number please consider whether this is a shared fax number. Confidential items are not sent by fax without confirmation by UKCP. However if a fax number is publicly available it is possible that sensitive / confidential items may be sent by the public to the number. 

EMAIL AND WEBSITE

Please note that all email and website addresses you provide are for public use only and that only one email and website address can be entered on the UKCP website.
THIS IS YOUR CONTACT / CONFIDENTIAL ADDRESS
ADDRESS*













TOWN*





COUNTY*






POSTCODE*





COUNTRY*






TELEPHONE 1*




TELEPHONE 2





FAX














THIS IS YOUR PUBLIC ADDRESS

ALL THE INFORMATION PROVIDED ON THIS PAGE IS FOR PUBLICATION AND WILL BE MADE AVAILABLE TO THE GENERAL PUBLIC, ON REGIONAL LISTS AND ON THE UKCP WEBSITE.

PLEASE NOTE: WE MUST HAVE AT THE VERY LEAST YOUR NAME AND TOWN.

PUBLIC ADDRESS 1










TOWN*





COUNTY






POSTCODE





COUNTRY






TELEPHONE 1





TELEPHONE 2




FAX






WHEELCHAIR ACCESS YES (  NO ( 


PUBLIC ADDRESS 2












TOWN





COUNTY






POSTCODE 





COUNTRY






TELEPHONE 1





TELEPHONE 2






FAX






WHEELCHAIR ACCESS YES (  NO (


EMAIL













WEBSITE













ARE YOU AVAILABLE TO TAKE REFERRALS? YES (  NO (

ORGANISATIONAL MEMBERSHIP DETAILS
It is important that UKCP has details of all of the UKCP Member Organisations to which you belong and that it is clear through which you have paid your UKCP registration fee.

It is also important that we know about other professional bodies to which you belong. UKCP is working with other voluntary regulators and professional bodies to improve appropriate information sharing strategies for regulatory matters. You will be informed in writing in the event that UKCP determines a need to communicate with other bodies to which you belong. Any communication would be in accordance with UKCP policy and the Data Protection Act.

Please ensure that you identify all the UKCP and other organisations at which you have trained in psychotherapy. This information will be used to allow cross checking of qualification, accreditation and training standards details. This is important in providing a sound regulatory framework. This information will be available to the public – it will appear in the Register and on your UKCP certificate.

If you have achieved your registration via an accreditation process or via ‘grand parenting’ please ensure that you clearly indicate through which organisation this was originally achieved.

PLEASE GIVE NAME OF YOUR
FEE PAYING UKCP MEMBER ORGANISATION*









MODALITY SECTIONS

(Analytical Psychology-Psychoanalytic & Psychodynamic Section


(Behavioural & Cognitive Psychotherapy 

(Experiential Constructivist Therapies
(Family, Couple, Sexual & Systemic Therapy Section
(Humanistic and Integrative Section 

(Hypno-Psychotherapy Section

(Institutional Members
OTHER UKCP MEMBER ORGANISATIONS









PROFESSIONAL TITLE (TYPE OF PSYCHOTHERAPY PRACTISED)*







OTHER PROFESSIONAL ORGANISATIONS










TRAINING ORGANISATIONS











PLEASE INDICATE IF YOU SPEAK LANGUAGES OTHER THAN ENGLISH






RETURN OF FORMS AND PAYMENT
PLEASE NOTE: All registration forms MUST be returned to the Member Organisation through which you are registering, NOT TO UKCP. Your member organisation will countersign your completed form and use it to update their records and forward data to UKCP.

The UKCP Registration fee is £141.00. UKCP Member Organisations have varying arrangements for fee payment. Please ensure that you have made appropriate arrangements for paying all fees via the member organisation through which you are registering. 
Please note DO NOT send payment direct to UKCP.
REGISTRANT DECLARATION

I have read and understand the Code of Ethics and Code of Practice for the UKCP Member Organisation through which I am registering. I am aware of the UKCP's Minimum Ethical Requirements document upon which these documents are based.

I understand that by registering with the UKCP I am agreeing that I will work within the boundaries of the ethical framework that these documents define. I recognise that I am also agreeing to challenges to my practice and conduct as a psychotherapist being tested through the UKCP's framework for complaints. I understand my responsibility to provide suitable information about ethical codes and complaints processes if requested to do so.

I am aware of the Continuing Professional Development and re-accreditation requirements specified by the MO through which I am registering and the UKCP Section to which that MO belongs. I confirm that I have met these standards and submitted all relevant documentation. I understand my responsibility to maintain appropriate records of all of my professional activities. I agree to provide details and evidence of this if selected for UKCP's audit process.

I accept that the UKCP Certificate is UKCP’s property and that it should be returned to UKCP if requested.

I understand that in pursuit of the provision of a regulatory framework for the profession of psychotherapy, UKCP will hold and process the information that I have provided in accordance with their policies and procedures (further details of UKCP's Data Policy is available upon request).

DATA PROCESSING CONSENT REQUESTS
In order to be registered with the UKCP you must agree to UKCP holding the required details (along with any additional optional information requested that you elect to supply) and information on our computer Database. If you do not agree to this you cannot be registered. UKCP undertakes to use the information that you provide in accordance with its stated policies and the Data Protection Act.
For UKCP to effectively perform its regulatory function it is necessary, at times, to send information to registrants. It is important that you understand that you are agreeing that UKCP may use your contact details to correspond with you in pursuit of this.

UKCP and UKCP Member Organisations run various seminars, short courses and conferences about which UKCP might wish to provide information. At times UKCP is approached by various companies, charities and organisations that wish to contact our members. This may be to offer services or to provide details of publications or professional events. UKCP is very careful in selecting which companies to offer this service to and aims to ensure that only material that is viewed as being in some way relevant professionally is to be sent. However we acknowledge that our view of this and the views of registrants may at times vary, and for this reason our ‘default’ is that member’s details will NOT be provided. If you would be interested in receiving such additional information please ensure that you have marked the appropriate box below. ONLY if this is clearly marked will UKCP consider including your details in such a ‘mailing list’ for an external body.

· Please tick this box if you wish to receive details of products or services from UKCP
· Please tick this box if you wish to receive details of products or services from carefully selected companies

I agree to UKCP holding the information I have provided with my registration, along with other relevant data relating to my professional practice and training and to their use of this data in pursuit of their charitable objectives and regulatory functions (UKCP is a registered Data Controller under the Data Protection Act 1998 and follows data protection guidelines in relation to all use and storage of data held by them).
I declare that all the information provided on this form is correct and accurate.

Name





Signature



  Date


THIS SPACE IS FOR MEMBER ORGANISATION USE ONLY
MEMBER ORGANISATION CHAIR DECLARATION:
I have taken all reasonable measures to check that 

NAME













has provided truthful and accurate information. I declare that this person is, by the rules of our organisation, suitable to be on the UKCP Register. My organisation agrees to pay the registration fee of £141.00, on behalf of the above named registrant.

CHAIR NAME







MO





SIGNATURE








DATE





PLEASE TICK THE APPROPRIATE BOX BELOW

( Registration valid for a full year from 1st of the month following receipt of form by UKCP
( Registration valid from 1st October 2008 to 30th September 2009
2nd Floor, Edward House, 2 Wakley Street


London, EC1V 7LT


Tel: 020 7014 9955 	Fax: 020 7014 9977


e-mail: � HYPERLINK "mailto:ukcp@psychotherpay.org.uk" ��ukcp@ukcp.org.uk�


� HYPERLINK "http://www.ukcp.org.uk" ��www.ukcp.org.uk� 





Registered Charity No. 1058545 Company No. 3258939 Registered in England
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