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Access to Learning

Behaviour Support Team

Parent/Carer Consent Form

	
	Pupil’s Name:
	
	d.o.b:
	
	School year:
	
	

	
	Home address:
	
	
	
	

	
	
	
	
	
	

	
	Post code:
	
	
	
	

	
	Is this pupil ‘Looked After’?
	
	
	
	

	
	School attended: 
	
	
	
	

	
	School’s telephone no:
	
	
	
	

	
	Contact within school:
	
	
	
	

	
	Contact’s role within school:
	
	
	
	

	
	
	
	
	
	


	
	I give permission for a Specialist Teacher from 

Access To Learning to work with the above pupil.
	

	
	Signed by parent/carer:
	
	Date:
	
	

	
	Parent/carer’s Name:

(in block capitals)
	
	
	
	

	
	Relationship to pupil:
	
	
	
	

	
	Contact telephone no:
	
	
	
	

	
	
	
	
	
	


	For Access To Learning use only:
	

	Support Teacher’s name:
	
	

	Intervention start date:
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