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CHILDREN’S THERAPY DEPARTMENT

Children's Centre, Damers Road, Dorchester, Dorset DT1 2LB

Tel: No: (01305) 254744

CONSENT & INFORMATION SHARING


CONSENT

I consent for my child to undergo assessment with a Physiotherapist and Occupational Therapist from the Children’s Therapy Team. Once this is completed, a plan of action, intervention or discharge will be discussed with you.
Signature ……………………………….

Date …………………………….

Relationship to child ……………………………………………………………………….

INFORMATION SHARING

In order for us to meet your child’s needs we need to be able to gather and share relevant information and reports with other professionals involved with your child.   This will help us to work in a more co-ordinated way with both you and other professionals and streamline services for your child.

Please sign below to say that you have given permission for relevant professionals 
to be contacted and information/reports to be shared.  
Following assessment, we will send a report to the person who referred your child to our service with a copy to your own doctor. Please state below if there is any professional involved to whom you do not wish us to contact or send a report to.

Signature ……………………………………

Date  ………………………………

Relationship to child …………………………………………………………………………










CHILD’S NAME


(or attach hospital label): 





……………………………………..
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