
 
 

Ashton, Leigh and Wigan Division 
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Headquarters: Bevan House, 17 Beecham Court, Smithy Brook Road, Wigan, WN3 6PR 
 

 
 
 

PARENT/CARER CONSENT FORM FOR PRE-CONSULTATION  
 

(Please note written consent must be obtained from the parent/carer with parental  
responsibility for the child) 

 
 

I give consent for my child’s progress to be discus sed with a Speech and Language 
Therapist. 
 
 
 
Parent/Carer Signature  ___________________________ ______ 
 
 
Date:  _______________________________ 


