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Consent Form

Parent(s)/Carer(s)
I give permission for my child or young person ………………………….. to participate in the ‘Siblings’ programme. This will be delivered in a group context with other siblings, by Claire Collins & Kathryn Gibb (Educational Psychologists) who will help them understand about their sibling’s autism.

Name(s) of Parent(s)/Carer(s): 

Signed: 
Dated:


Parent Contact no & email address: 
Child’s school details: 
Child or young person

I agree to participate in the ‘Siblings’ programme which aims to help me understand about autism and my family.
Name of Child/Young person: 
Signed:

Dated:


