
 
 

Parent Consent Form: Regular In‑School Allied Health Appointments 

 

Student Details 
Student Name:  

Year Level / Class:  

Date of Birth: 

Parent/Carer Details 
Parent/Carer Name:  

Phone:  

Email:  

Allied Health Provider Details 
Provider Name:  

Organisation/Practice:  

Type of Service:  

Phone:  

Email:  

Proposed Frequency:  

 
Parent/Carer Consent 
Full Name:  

Relationship:  

Signature:         Date: 

 
School Approval 
Approver Name:  

Position:  

Signature:         Date: 
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