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CICAPP STATEMENT 
 

 

The Canadian Institute for Child & Adolescent Psychoanalytic Psychotherapy 

(CICAPP) is a training program in intensive child psychotherapy. As part of their 

training, candidates are asked to quietly observe a young toddler for one hour a 

week for 10 weeks. The purpose of the observation is to come to understand 

ordinary development of a child. Students will discuss their observations in small 

seminars in strictest privacy. All work is confidential and is meant to help 

candidates become familiar with regular children in regular surroundings. 

 

Thank you very much for your cooperation. 

 

     

Florence Loh, CICAPP Director  

 



 
 
 

C I C A P P  
Canadian Institute for Child and Adolescent Psychoanalytic Psychotherapy 

_______________________________________________________________________________________________ 
 

CICAPP Administration Office, 17 Saddletree Trail, Brampton, ON L6X 4M5  TEL(416) 690-5464 
www.cicapp.ca 

 

 
 

PARENTS’ CONSENT FORM 
 
 
I hereby give permission to _______________________________________,  candidate of the 

Canadian Institute for Child & Adolescent Psychoanalytic Psychotherapy (CICAPP)  

to observe my child _________________________________________, for one hour a week for 10 

weeks for the purpose of learning about child development. 

 

 
Signed: ____________________________________________ 
 
 
Date:______________________________________________ 
 
 


