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Information Request From Third Parties 
 
 
 
 
 
 
 

I consent to any member of the National Learning Network Assessment Services  
team to request information from other professionals that I have been involved 
with, which may include speech & language therapists, occupational therapists, 
psychologists, teachers, tutors, GP etc.   
 
 
 
 
 
 
 
 
 
Signed:  __________________________   Date: _________________________ 

 
 
 


