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[bookmark: _GoBack]I give consent for my parent / carer to talk to SENDIASS Gloucestershire

I am happy for ……………………………………………………………… (parent/carer name) to talk to SENDIASS Gloucestershire about my education.

I understand that SENDIASS Gloucestershire will:
· Help us to understand any educational issues
· Tell us what information they will keep about us
· Keep all of the information we tell them private and let us see what they have written if we would like to see it
· Have to tell someone if they are worried about my safety (or someone else’s safety)

I would prefer that you contact me and my parent or carer by:

Telephone ___________________________________
or
Email _______________________________________

My name ____________________________________
My signature_________________________________
Date ________________________________________

Please return this form to: sendiass@carersgloucestershire.org.uk
Or post to SENDIASS Gloucestershire, 2nd Floor - Messenger House, 35 St. Michael’s Square, Gloucester, GL1 1HX.
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