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	PARENT CONSENT FORM



Worcestershire Children’s Health Services    -    Speech and Language Therapy Service


Child’s name …………………………………………………………………………...................................


Date of birth ………………………………Nursery/School:…………………………................................

Please tick box to show whether you do or do not give consent to the following:

	Yes
	No
	

	
	
	For my child to be referred to the speech and language therapy service

	
	
	For any relevant information about my child to be shared between the speech and language therapist and health, education, and social services professionals as appropriate.  This will include sending copies of written reports.


	
	
	For the therapist to visit my child’s playgroup/nursery/school to carry out assessments and offer advice to the staff.


	
	
	For student speech and language therapists to observe or participate in speech and language therapy with my child.  This will always be under the supervision of the speech and language therapist.

	
	
	Audio, video or photographic records may be made as part of my child’s speech and language therapy.




To be signed by a person who holds ‘parental responsibility’ * for the child named above.
Signed……………………………………………………………………....................................

Print name: 
…………………………………………………………......................................

Relationship to child: ………………………………………………. Date: ……………............

* Under the Children’s Act 1989 certain people hold ‘parental responsibility for a child.  This may include the child’s mother; the father if the parents are married at the time; the father if he has acquired responsibility by a court order or by a document in a proper legal form agreed by the mother; adoptive parents; others who have acquired parental responsibility through legal systems e.g. residence order, parental responsibility order.
	ETHNIC GROUP




What ethnic group does your child belong to? - please tick one of the boxes below.
You do not have to answer this question, but the information is important. It is collected in order to help the NHS understand the needs of patients and service users from different groups, and so provide better and more appropriate services.
 The information you provide will be treated as part of your confidential NHS case notes, and will not be shared with any other person or organisation. The NHS has strict standards regarding data protection, and the information will be carefully safeguarded.
Please tick one box to show your child’s ethnic group:
	
	White - British

	
	White - Irish

	
	White – any other white background

	
	Mixed – White & Black Caribbean

	
	Mixed – White & Black African     

	
	Asian or Asian British – Indian

	
	Asian or Asian British - Bangladeshi

	
	Asian or Asian British – any other Asian background

	
	Black or Black British – Caribbean

	
	Black or Black British – African

	
	Black or Black British – any other Black background

	
	Chinese or other Ethnic-Chinese

	
	Any other ethnic group


It will also help us to know:
Is your child’s first language English?      YES        
    NO    


If NO, what is your child’s first language? ………………………………………………….
To be returned as part of the SEND Services for your School SALT referral paperwork
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