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	                                             Rebecca Edmonds Dyslexia Services



                              Confidential Diagnostic Assessment Booking Form

	Child’s full name

	

	Child’s chosen pronoun
(this is how the report will be written, e.g. he/she/they)
	

	Child’s date of birth

	If  the child is 13 years or older, they must consent to allow their details to be shared with myself and for their report to be shared



	Address


	

	Name of person booking the assessment and relationship to the child

Address if different to the child

	

	Contact email

	

	Contact number

	

	Current year group

	

	Current School and address


	



· I/we give permission for Rebecca Edmonds to assess my/our child for dyslexia
· I/we confirm that the information provided in this questionnaire is, to the best of my / our knowledge, correct.
· I/we give permission for information shared in the questionnaires and/or meetings to be included in the final diagnostic report.  If there is something which you wish to discuss but not to be included in the final report, please speak to myself separately.
· I/we respect the confidential nature of the assessment report and will only circulate it to relevant professionals and for the purpose for which the report is intended.
· I/we will ensure access to the assessment report by all persons with parental responsibility for my / our child.
· By signing this booking form, I confirm that all people with parental responsibility have agreed to this assessment
	Printed

	

	Signed

	

	Date

	

	Relationship to child


	

	My child is over 13 and they consent to the sharing of their information



	Signed (child/young person)




	
	
	CONFIDENTIAL
	reddyslexiatuition@gmail.com
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