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Clients/parents on behalf of children under 18 years are required to complete and return the
Declaration Form before attending an initial assessment. If you proceed with a course of therapy,
the client/parent and the Therapist will sign a written contract detailing the agreed therapy and
confirming that you have read and understood the terms and conditions, the fee rates and mileage
charges, and the data protection policy.

Declaration Form

I hereby confirm that | have read and understood the terms and conditions, the fee
rates and charges for therapy, the arrangements for cancelled or missed sessions
and the data protection policy.
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Consent

I agree to give consent for me/my child (please delete as appropriate) to have a speech and
language assessment and if indicated therapy with Sarah Squires, Speech and Language Therapist.
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Name of parent/carer (if the client is less than 18 years old):

Home telephone NUMDET: ...

Mobile telephone NUMDET: ...t e
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