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S&L REF. No: CON FIDENTIAL

Parent Consent Form

Please fully complete the form then return to: By Post: Snakes & Ladders 7 Hawkins Close, London, NW7 3SX

By email: snakesandladderstcpt@gmail.com

I give consent fOr (Print ChIld NAME).. ..o . ittt st st s e et et e eatesatesaeesaeebeenteensesntesseesnsesaeesanenns

To attend therapy with the Therapist or Counsellor of Snakes & Ladders.
Yes No

NOTE: If both parents of the child have not signed the above is there any disagreement with the absent parent(s) for the child
to be attending the Creative Therapy/Therapeutic Counselling/Hypnotherapy?

Yes No

If yes, the parent/carer signing this form is stating that they are the primary carer of the above child, therefore is responsible
to inform the absent parent (when applicable) that the child is obtaining support by Snakes & Ladders through the special
process of Creative Therapy/Therapeutic Play in Counselling.

Please fully complete the form then return to: o“es & iadqe
By Post: Snakes & Ladders, 5 h

7 Hawkins Close, London, NW7 3SX C||mb|ng h|gher with therapy
By email: snakesandladderstcpt@gmail.com

Enquiries: 07891 209081




