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Privacy and Data Consent Form 

 

Child’s Name:        DOB:   

 
The Children’s Physiotherapy Clinic is committed to protecting the rights and privacy of you and your 
child, and as such adheres to strict data protection guidelines which are embodied in its Data 
Protection and Privacy Policy, accessed online at: http://childrensphysioclinic.co.uk.  
 
The Children’s Physiotherapy Clinic needs to collect and process personal data, including special 
category data, about yourself and your child, in order to provide an effective service.  
 
The Children’s Physiotherapy Clinic will collect, process, store and when relevant, erase all personal 
data held in accordance with its Data Protection and Privacy Policy. The Children’s Physiotherapy 
Clinic will collect personal data only by lawful and fair means and with the knowledge and consent of 
the individuals concerned.  
 
In addition, The Children’s Physiotherapy Clinic will only collect, process and store personal 

information that is deemed relevant in order to provide an effective service. The Children’s 

Physiotherapy Clinic will not keep Personal Data records for longer than necessary in relation to the 

purposes for which it was originally collected and provided this is in keeping with minimum 

retention periods for health records relating to children and young people (such records must be 

retained until the patient’s 25th birthday or 26th if the young person was 17 at conclusion of 

treatment, or 3 years after death).   

The Children’s Physiotherapy Clinic strives to maintain complete confidentiality and will only share 
your personal data with your knowledge and consent (a) within its team; and (b) with other relevant 
third parties (such as other medical practitioners, other therapists, school staff etc.) when deemed 
necessary, in order to provide an effective service and in order to work in the best interests of the 
child and their family. 

 
In line with current data protection legislation, The Children’s Physiotherapy Clinic recognises your 
right to request access to your personal data which The Children’s Physiotherapy Clinic collects, 
processes and stores.  In order to do this please email your written request to 
melanie@childrensphysioclinic.co.uk.  
 
In addition, if you wish to rectify information which you believe is incorrect, you may do so at any 
time by emailing a written request to melanie@childrensphysioclinic.co.uk.  More information about 
this can be found in the Data Protection and Privacy Policy. 
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I confirm that I have read the information below and consent as follows (please tick all boxes): 

 
 I, the parent/guardian of the named child, consent to The Children’s Physiotherapy Clinic 

collecting, storing and processing personal data (including special categories of data) about 
me and my child and in line with The Children’s Physiotherapy Clinic Data Protection and 
Privacy Policy.  

 
 I, the parent/guardian of the named child, consent to The Children’s Physiotherapy Clinic 

sharing personal information about me and my child within its team as deemed necessary in 
order to provide an effective service, including by electronic means.  

 
 I, the parent/guardian of the named child, consent to The Children’s Physiotherapy Clinic 

sharing personal information about me and my child with other relevant third parties (such 
as other medical practitioners, other therapists, school staff etc.) as deemed necessary in 
order to provide an effective service, including by electronic means.  

 
 I, the parent/guardian of the named child understand that I can request access to all data 

held in relation to my child and myself by emailing melanie@childrensphysioclinic.co.uk. 
 

 I, the parent/guardian of the named child understand that I can request rectification of all 
data held in relation to my child and myself by emailing 
melanie@childrensphysioclinic.co.uk. 

 
 
I also consent (tick appropriate box/es) for videos and photographs to be taken and used for the 
following purposes: 
 

   Physiotherapy programme      Physiotherapy records      Teaching purposes  

 

I also    consent    do not consent (tick appropriate box) for videos and photographs to be used for 
marketing / social media purposes by The Children’s Physiotherapy Clinic. 
 

 
 

 
 
 
Signed:   …………………………………………   Relationship to Child:  ……………….………………… 

Name:  ………………………………………………  Date:  ……………………………………………………………. 
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