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Consent for Assessment & Therapy Services

I child's Details

Child's Full Name Date of Birth

Parent / Guardian Name Phone ‘

Services Consented To ‘

I 1. Consent for Assessment & Therapy

I confirm that | am the parent or legal guardian of the above child and give my consent for Pathways Child Development to
carry out developmental, speech-language, occupational, or psychological assessments as recommended, and to provide
therapy services based on the resulting plan. | understand goals and progress will be reviewed with me regularly.

|:| | understand and consent

I 2. Information Sharing

| consent to relevant therapists within Pathways Child Development sharing my child's assessment results and progress notes
with each other to coordinate care. | understand this information will not be shared outside the center without my separate
written permission, except where required by law.

[] 1 understand and consent

l 3. School / External Professional Liaison (optional)

| consent to Pathways Child Development communicating with my child's school, pediatrician, or other treating professionals
when relevant to therapy goals.

|:| Yes, | consent |:| No, not at this time
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Consent for Assessment & Therapy Services

l 4. Photo / Video Use (optional)

I consent to photos or videos taken during sessions being used for internal progress tracking. Separately, | may allow their use
in center materials (e.g., website, brochures) with my child not named.

|:| Internal progress tracking only |:| Also okay for center materials |:| Not at this time

I 5. Teletherapy / Online Sessions (optional)

Where a service is offered online, | consent to my child participating in therapy sessions via video call, and understand the
same confidentiality standards apply.

|:| | consent to teletherapy where applicable

l 6. Cancellation & Fees

I understand session fees, package terms, and the center's cancellation policy as shared with me separately, and agree to
make payments as per the agreed schedule.

|:| | understand and agree

I Declaration & Signature

I confirm the information above is accurate and | am signing as the child's parent / legal guardian.

Parent / Guardian Signature Date

Return this form by email to contactus@pathwayschilddevelopment.co.in
or call/WhatsApp 7675024490, or hand in a printed copy at your first visit.
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