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Volunteer Client Consent

Thank you for agreeing to be a volunteer client to help me on my journey to become a Child

Sleep Therapist.

| am committed to working with my Trainee Child Sleep Therapist (TCST) for a full

[ ]
two weeks.

e | understand that my TCST who will be working with us, is not qualified and our
work together will be used to help them complete their course.

e | am aware that my TCST will have weekly supervision with a qualified mentor.

e | consent for my child’s details to be shared with the mentor.
| agree to complete a volunteer client review form when our time of working

together has finished.

| understand that should | have any concerns or complaints regarding the TCST, | can

[}
email admin@psychologychildsleeptraining.com.

Date

Signature

Parent’s name




