Association for Treatment and Training in the Attachment of Children

ATTACh Registration Agreement
(To be completed by each therapist in an applicant agency)

Please check your understanding of and agreement to the following statements:

O | have read ATTACh’s publications White Paper on Coercion in Treatment and
Attachment-Focused Therapy: A Professional Practice Guide, and understand & agree
to abide by ATTACh’s:

e Standards of Practice

e Safety Principles

e Basic Assumptions

O | understand if | fail to abide by these principles the ATTACh Ethics Committee may
conduct an investigation, and could request my resignation from ATTACh or
recommend another disciplinary action.

O | give permission to ATTACh to publish my/our name and treatment protocol on the
ATTACh website.

O | give ATTACh permission to distribute my/our treatment protocol to inquiries for
clinical services.

O | attest to the veracity of all statements made in my application.

Name of employee Name of registered agency
Title
Signature Date
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