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Parental Consent Form


Name of Child


Address


Tel No                                                         Date of Birth 


Name of School / Children’s Centre attending


Name of Clinic attending


Name of Hospital attending


Hospital Number


Name of Ophthalmologist / Specialist


Opticians                                                                Tel No


Address


G.P






Tel No


Address

I hereby give permission to the Newham Service for the Visually Impaired, to have access to information and to work with my child.


Parent / Guardian


Signed





Date


I give my permission to Newham Service for the Visually Impaired to take photographs of my child for educational purposes.


Parent / Guardian


Signed





        Date


































































































































