A

Seaside SLT =2 Seaside SalLT

a Speech and language therapy

Private Patient Consent Form

Name of date of
Child: birth:

Delete as approp
| consent to:
My child receiving speech and language therapy with Seaside YES / NO
SLT.
Information being shared with the NHS SLT dept. YES / NO
Information being shared with other professionals working with my YES / NO
child.
Electronic records being taken and kept securely under GDPR YES / NO
regulations. Information is never shared with 3rd parties without
consent.
Photographs and/or video and/or audio recordings being taken, YES /| NO
used in therapy and stored securely.
Photographs and/or video and/or audio recordings being taken YES /NO
and used in promotional materials including flyers, posters and
websites.
Seaside SLT contacting me and including my child’s name and YES / NO
progress over email / encrypted email only (delete as appropriate).

| am able to pay the standard charge / | would like to apply for the Lighthouse Scheme
(delete as appropriate)

For Lighthouse Scheme please complete page 2.

Any additional information:

Parent name
(printed):

Parent date:
signature:

Private Patient Consent Form 1



Lighthouse Scheme (see terms and conditions for

& .
more information) = SeaS|de SaLT
Seaside SalLT has a small Therapy Support Fund (funded Speech and language therapy
by the Postcode Neighbourhood trust). This can be used to
subsidise speech and language therapy sessions when required.

Parents can choose to pay 100%, 80%, 60%, 40%, 20% or 10% of the standard charge.

We do not ‘means test’ our clients when they request support from the therapy support fund,
we rely on families being open and honest about their circumstances. We recognise that
circumstances change - please contact us if you have any difficulties paying an invoice. If
your circumstances change and you feel you can pay more, please let us know. This will
help us provide services to other families in need.

Examples of the cost at each of these levels are detailed below:

Service Standard 80% | 60% 40% 20% | 10%
Charge
100%
Brief Assessment £200 £160 [ £120 | £80 £40 £20
Standard Assessment £300 £240 [ £180 | £120 | £60 £30
6 therapy sessions x 1 | £400 £320 | £240 | £160 |[£80 |£40
hr SLTa
6 therapy sessions x 30 | £240 £192 [ £144 | £96 £48 | £24
min SLTa
Other work - attendance | £90 £72 | £54 £36 £18 | £9
at meetings/ reviews etc

Name of date of
Child: birth:
I would like to apply to the Therapy Support Fund. YES/ NO

I am able to pay the following percentage of the costs of my child’s 80% / 60% / 40%
speech and language therapy. (circle as appropriate) 20% /1 10%

Parent name
(printed):

Parent date:
signature:

Private Patient Consent Form 2



