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ART THERAPY PERMISSION FORM

1) I agree to allow _____________________________ (young person’s name) to attend art therapy sessions with a Twelves Company art therapist. Confidentiality will be respected unless someone’s safety is at risk. 

2) Twelves company has a policy on non-attendance of sessions. If your child misses two consecutive planned sessions the art therapy sessions will be brought to an end. If three separate sessions are missed over a period, this will also bring the art therapy to an end.
3) Optional: Please tick here  if you allow photographs to be taken of artwork for the use of training others about art therapy (all names and details will be changed –privacy is respected).

Please tick here [ ] to indicate that you understand and accept the above.
Signature of parent/guardian:__________________________________

Date: _____________________________________________________

Please return this form to: 

Art Therapy Service, Twelves Company, Metropolitan House, The Millfields, PLYMOUTH, PL1 3JB. 

Tel: 08458 12 12 12 

www.sarcplymouth.co.uk - admin@twelvescompany.co.uk 
