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Special Needs
Oldway, 2nd Floor 
c/o Torquay Town Hall 

Castle Circus, Torquay

  TQ1 3DR 

Contact:  Miss J Andrews
Tel: 01803 208280 

Combe Pafford Outreach Service 

Parental Consent Form 

Pupil's Name: ……………………………………………………………………………………………..

School: …………………………………………………………………………………………………….

[image: image3.png]
I agree to Combe Pafford Outreach Support Service visiting my child in school. 


I do not wish Combe Pafford Outreach Support Service to visit my child in school.

Signed: ………………………………………………….

Name: ……………………………………………………  Date: ………………………………………
July 2010 CW
















PAGE  

