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Hearing Support Team, Sensory Support  

PARENTAL CONSENT FORM 
Name of Child


Date of Birth


Name of School

(if applicable)

Please tick appropriate boxes

(
I agree to my child being assessed by a teacher from the Hearing Support Team.  The teacher will report on the findings and discuss with parents/school/nursery the action and support which will need to follow.

(
I agree that information related to my child's hearing impairment can be shared with  

             professionals in education, health and social care as relevant. 
(
I give permission for the Hearing Support Team to have relevant personal, medical and educational information relating to my child.

(
I agree to be contacted via the contact details below.
	Name of Parent(s)/carers: 


	

	Home Address:
	

	Phone number:


	

	Email address:


	

	Signature of parent/carer: 


	


Date:

Please return to Hearing Support Team at the address below.
Information given by you is needed to help Sensory Support staff in supporting pupils and maintaining records.  The information we hold is kept securely as specified in the BCC General Data Protection Regulations 2018 Statement http://accesstoeducation.birmingham.gov.uk.  Your information can be shared, amended or removed at anytime by written request of parent/carer or young person. 
If you require this information in another format, please contact Sensory Support at the address below.
	
	
	

	Please reply to:
	
	

	
	
	

	Children and Young People Directorate 
Access to Education
	
	

	Adderley Centre,
	
	Telephone: 0121 303 1793

	1 St. Saviour’s Road
Saltley
Birmingham
B8 1HN

Sept 2020
	
	E-mail:  A2EGeneral@birmingham.gov.uk


	
	
	

	
	
	

	



