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Consent for contact at age 16
Dear 


As you prepare for adulthood, your education, independent living, being part of your community and your health choices are discussed with you from year 9 or younger. As you make your decisions from age 16, you may like contact to be with you only or with your parents as well.


At the age of 16 the Government expect any agency working with you to contact you. We appreciate that you may be ready for this but also would like the continued support from your family. 


The Sensory Support Team 0-25 would like to know your preferred choice in contacting you from age 16.  Please tick the boxes you agree with and add contact details needed:


· I would like direct contact with me via my chosen preference 
My chosen preference to contact me is by email/phone call/ text (circle preference).

My email address is _____________________________________________________.


My phone number is __________________________________.

· I would like you to contact a named person (family member) as well as contacting me.
Their name is    _______________________________________.
Their phone number is _________________________________.


Their email address is ____________________________________________________.

· I would like a copy of all the reports and written advice you provide sent to me only.


· I would like my family to also have a copy of any reports or written advice you provide. Send them to the email above.

· I agree to you contacting and sharing information with other agencies. (Such as Audiology/ENT/Ophthalmology.) 

Signed (Young person) ________________________________           Date ________________

You can send an email to confirm you if you are unable to sign an electronic copy of this letter. The email will be saved to file as agreement to your preferred choices. 

SD to sign off.
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