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Acknowledgement of Terms and Conditions
I confirm I have read, understood and agree to al  terms and conditions.
	Child’s Name: 
	

	Signed:
	

	Date: 
	

	Relationship to Child:
	



How can I let Edinburgh Speech Therapy know who I’m happy to share data with? 
Consulting with other professionals is key to providing a high quality service for your child. Please fill in the professional’s name then tick and initial to indicate the who you are willing for Edinburgh Speech Therapy to share information with in written or spoken form: 

	Other Speech & Language Therapist(s)
	

	Occupational Therapist
	

	Physiotherapist
	

	Consultant Paediatrician
	

	GP
	

	Health Visitor
	

	Educational Psychologist
	

	Your child’s teacher
	

	Education staff other than your child’s teacher (e.g., Teaching assistant, ASL staff)
	

	Other (please give details):
	

	
	



Please tick to indicate which methods of communication you are happy for Edinburgh Speech Therapy Speech & Language Therapy to use in order to contact you: 

	Written letter
	

	Land line phone call
	

	Mobile phone call
	

	Text (SMS) message
	

	Encrypted messaging service such as WhatsApp
	

	Email - Please give email address:
	





My preferred method of contact is: 



I have read and understood this Data Protection Policy and consent to Edinburgh Speech Therapy processing my information in this manner for the purposes stated in the Policy:

Signed: 
Date: 
Relationship to Child: 


Please ask any questions you have before you sign and remember you can withdraw consent at any time if you want to. 
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