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Please complete this form if you are a Scholarship/TAP athlete who requests to see 
a Sports Psychologist. 
 
 
Name:  

SID:  

Sport:  

Coach:  

Grade:  

Phone:  

Email:  

Reason you would like 
to see a sports 
psychologist: 

 

Have you seen a 
sports psychologist 
before? 

 

Preferred 
appointment time 
(please circle): 
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Signed          Date Requested  
 
 
Appointment day/ time: _____________________________________________________ 
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