
 

 
 

Consent to Therapy Services 
 

Dear _________________ (caregiver/ guardian), 
 
Down South Therapy will be assisting (clients name) with therapy sessions to support their participation in activities at 
home and in the community. As part of our duty of care, we have up until now informed all carers/ guardians prior to 
the therapy session that the session will take place. However, we now plan to reduce the need for weekly text 
messages/phone calls to confirm appointments. Please read the information below related to (clients name) , and 
complete the relevant section according to your wishes.  
 
I, ____________________________(name) agree that weekly/fortnightly/three weekly Physiotherapy/Speech 
Pathology/Occupational Therapy/Psychology sessions will be conducted with ____________________________ on 
Mon/Tues/Weds/Thurs/Fri at ____________AM/PM, commencing on the ______________  for the period 
of___________weeks/months. I also agree to inform (clients name) therapist if they will not be able to attend a session on 
a particular day. 
 
I acknowledge that sessions may be cancelled by the therapist due to various circumstances such as illness. I agree that 
unless a minimum of 48 hours’ notice is given by me or the therapist that a particular session needs to be cancelled, the 
session will take place on the agreed day and time. 
 
OR 
 
I, ____________________________(name) do not agree to therapy sessions being provided without prior confirmation. I 
would like to continue receiving a text message or phone call to confirm each appointment.  
I agree to provide a minimum of 48 hours’ notice to  (clients name) therapist  if they will not be available on a particular 
day. I acknowledge that sessions may also by cancelled by the therapist due to various circumstances such as illness.  
 
Please do not hesitate to contact your therapist, (name) , if you have any queries regarding this new process, or would 
like to discuss (clients name) goals and/or progress. Please note that we will not be able to commence therapy until this 
form has been signed or a discussion held 
 
Kind regards,  
Down South Therapy  
E: your email @downsouththerapy.com.au  

 


