Assessment consent form

Name of student being assessed:		-----------------------------------------------
Name of assessor:				-----------------------------------------------					
No-one will be told anything that you have discussed during the assessment without your permission, except in extreme circumstances, for instance:
- if the assessor is concerned for your safety and welfare, or for the safety and welfare of others
- if the assessor is obliged by law.

I give my consent for an assessment to be carried out. This is to test for learning style, strengths and possible difficulties.
I give consent for information arising from the assessment to be shared with:

Carer/guardian		(  )  	Tutor/school/college/university	(  )					
Mother			(  )	Workplace				( )

Father				(  )	Other: _____________________________  	( )

I give permission for information arising from the assessment, and for any relevant case notes, to be retained by [person] for [time period].

Signed: ________________________________________	Date _____________________
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