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Registration and Consent Form

This form gives consent relating to NeuroSparkly OT to provide services for the named person & should be completed by the person, where appropriate. 

	Name of Service user:

	

	Date of Birth:

	

	Address:



	

	Postcode
	

	

	Languages spoken other than English:
	

	
	

	Relationship to service user:

	

	Parent/Carer’s name:

	

	Phone number:

	

	Email address:
	

	Address if different to above:

	

	

	GP name:

	

	GP address



	

	

	Medical diagnosis

	

	Any medication being taken?

	

	Any allergies?

	

	Do you have any accessibility requirements 

	




Terms and Conditions
	Introduction
These terms and conditions govern the provision of occupational therapy services by Larissa Naccarato y to children, young people under the age of 18 and adults. By engaging in services, parents or legal guardians agree to these terms on behalf of the child.

	Services Provided
The therapist provides assessment and therapy for children with occupational therapist needs. Services may be delivered in-person, online, or via telephone, depending on what has been agreed between the therapist and parents/guardians.

	Parental Responsibility and Consent
· Written consent from a parent or legal guardian is required before therapy begins.
· Parents/guardians are responsible for ensuring the child attends sessions.
· Consent may be withdrawn at any time by notifying the therapist in writing.

	Appointments and Cancellations
· Appointments must be booked in advance.
· Cancellations require at least 24 hours’ notice. Late cancellations or missed appointments will incur a 50% charge. 
· If the therapist needs to reschedule appointments due to illness or other unforeseen circumstances, the client will be notified as soon as possible. An alternative date will be provided at the time or as soon as possible afterwards

	Fees and Payment
· Fees are communicated prior to the start of therapy. Mileage costs and chargeable travel time will be communicated ahead of visits.
· Invoices are issued before assessment and after each session or monthly, depending on the agreement.
· Payment is due within 7 days of invoice. Late payments will result in suspension of services.
· The accepted payment method is bank transfer.

	Confidentiality and Data Protection
· All personal and clinical information is treated as confidential and stored securely in accordance with GDPR and relevant data protection laws.
· Information may be shared with other professionals and services only with explicit parental consent, unless required by law.

	Safeguarding
· The therapist follows safeguarding procedures to protect children and young people.
· Any concerns about a child’s welfare will be reported to the appropriate authorities in line with statutory guidance.

	Professional Standards
· The therapist is registered with HCPC and RCOT and adheres to their codes of conduct and professional standards.
· Ongoing professional development is maintained to ensure high-quality care.

	Complaints
· Complaints should be raised directly with the therapist in the first instance.
· If unresolved, parents may contact the relevant professional body (RCOT or HCPC).

	Working Hours
· NeuroSparkly OT is open Monday-Thursday from 10:00-4pm and Fridays from 10:00am-12:00pm. Emails, enquiries and the phone line is not monitored outside of those working hours. 
· Any emergencies should be directed towards 999 both within and outside of working hours as emails and phonelines are not monitored continuously during working hours due to being client facing.














	NeuroSparkly OT work closely with other professionals to support your needs. Therapists use electronic health records which sometimes need to be shared. I give permission for my needs to be discussed with/passed on to other professionals.              
                                                                                  
	Y/N

	I give permission for myself/my child to be filmed / photographed as part of my face-to-face assessment or therapy. This is often required for sensory or dyspraxia assessments. 

	

	If any part of your therapy is to take part online, please agree to the following:
a. No recording (audio or video) of the session should be made by either party.
b. All participants in the online session should be appropriately dressed. For example, no pyjamas, bed wear or dressing gowns.  
c.                                                                                                         
	

	I give consent for relevant students, under supervision, to be involved and understand that I will be informed in advance when this occurs. 	

	

	I have read and understood the NeuroSparkly OT Terms and Conditions policy.

	




Print Name: _________________________________________________________

Relationship to the Service User (if applicable): _____________________________

Date: ______________________________________________________________



Signature: __________________________________________________________
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