[School Letterhead] 
[Date] 
Dear Parent/Carer, 

We want to ensure that every child in our school receives the right support to help them thrive. Sometimes, we may have concerns about a child’s development, communication, or other needs and feel they may benefit from additional advice or support from specialist services. 

If we become concerned about your child’s development, we will initially discuss this with you and subsequently contact Children and Young People’s Integrated Therapy (CYPIT) on behalf of your child. CYPIT provides support in areas such as speech, language, communication, physical development, and occupational needs. 

We can only make this referral with your consent. By agreeing, you allow us to share relevant information about your child with CYPIT so that they can advise us, and where appropriate, provide further support for your child. 

If you are happy to give consent, please complete and return the slip below. If you have any questions or would like to discuss this further before deciding, please contact [staff member/role] at [contact details]. 

Thank you for your support in helping us to meet your child’s needs. 
Yours sincerely, 
[Name] 
[Role] 
[School] 
 

………………………………………………………………………………………………………………………….
Parental Consent 
I give consent for [School Name] to share information about my child with Children and Young People’s Integrated Therapy (CYPIT) and to make contact with them on my child’s behalf. 

Child’s Name: ___________________________________ 

Parent/Carer Name: _______________________________ 

Signature: ________________________________________ 

Date: ____________________________________________ 
 

