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 Parent/Carer Consent Form

	Child’s Name:
	

	Child’s Date of Birth:
	

	Home Address:
	

	Parent/Carer Name:
	

	Email of parent/carer:
	

	Mobile no parent:
	

	Name of setting
 (if applicable)
	

	Hearing /Vision/ Multisensory 
	



I agree for my child to be seen by the Berkshire Sensory Consortium Service team for an initial assessment and for any ongoing support which is required. 
For ongoing support your child will be added to the relevant local Authority caseload.   
I agree for the Berkshire Sensory Consortium Service to share their reports with other professionals who are involved as part of the team around the child and their educational setting. 

I agree to receive texts / emails from Berkshire Sensory Consortium Service relating to information and updates from the Service.

	Signed:
	

	Your name:
	

	Date:
	



	Please return a signed copy of this form to sensory.consortium@achievingforchildren.org.uk


For further information on how we use and process your personal data, please see our privacy notice on our website: [image: ]
Privacy Notice | Berkshire Sensory Consortium Service

Berkshire Sensory Consortium Service is hosted by Achieving for Children on behalf of RBWM as part of the Berkshire Joint Agreement between RBWM, Slough, Bracknell Forest, Wokingham, Reading and West Berkshire.

Berkshire Sensory Consortium Service: Town Hall, St Ives Road, Maidenhead, SL6 1RF

T: 01628 796786      E:sensory.consortium@achievingforchildren.org.uk      W: berkshiresensoryconsortium.co.uk
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