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Please complete all fields and email to bookings@samlewistherapy.co.uk
	OFFICE USE
	Booking Reference:

	Paid:  Yes/No
	



Thank you for booking a Parent Workshop with Sam Lewis Therapy. These workshops are designed to be supportive, practical and judgment-free. Please complete the form below to secure your space and help us make your experience as comfortable as possible.

Where did you hear about these workshops:_____________________________________
	BOOKER DETAILS

	Name
	

	Contact Number
	

	Email
	

	EMERGENCY CONTACT

	Name:
Telephone Number:
Relationship:
	



	WORKSHOP(S) TO BE BOOKED

	Workshop Title
	Booking Date 
Online / In person

	
	1: Understanding the Neurodivergent Brain
	

	
	2: Big Emotions: Anger, Meltdowns and Emotional Regulation
	

	
	3: Understanding the Nervous System
	

	
	4: Executive Function: Why Everyday Tasks Feel So Hard
	

	
	5: Masking and Burnout
	

	
	6: School Avoidance, Trauma and Rebuilding Safety
	

	
	7: Parenting Without Burnout
	

	
	8: When Home Doesn't Feel Safe
	




	GOAL(S)

	What do you hope to gain from attending these workshops?
	



	ABOUT YOU

	Please share a little about your family and what has promoted you to join these workshops
	



	WORKSHOP FEES* Please email to discuss possibility of multiple booking discounts

	
	Individual workshops: £43 each
· Book 1–3 workshops – £43 per workshop 
· Booking 4 or more workshops? Please contact us to discuss our workshop bundle rates. 

📧 bookings@samlewistherapy.co.uk


The workshop fee includes:
· Training attendance 
· Handouts
· Certificate 
· Refreshments 
Payment is due immediately on booking and must be received before the workshop unless otherwise agreed.
Payment should be made via BACs to;
Account Name: Sam Lewis Therapy
Account Number: 76280233
Sort Code: 55-70-06

	ACCESSIBILITY & LEARNING REQUIREMENTS

	Please let us know about any accessibility, communication or learning requirements that would help you participate.
	



Keeping in Touch - I would like to receive occasional information about future workshops, events and resources from Sam Lewis Therapy. I understand I can unsubscribe at any time.   ☐
Declaration - I confirm that the information provided is accurate and that I have read and agree to the Workshop Terms & Conditions, including Cancellation Policy
Name:__________________________________

Signature: ____________________________ Date: _________________________________
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