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	Client Details

	Parent/Carer/Client Name
	

	Contact Number(s)
	

	Additional Needs of Parent/Carer if any
	

	Email
	

	Address (including Postcode)
	

	
	
	
	

	Child/YP’s (preferred) Full Name
	

	Child’s Preferred Pronouns 
(he/him, she/her, they/their)
	

	Child’s DOB
	
	School Year
	

	School (inc. address)
	 

	Child’s Address (if different)
	

	Child’s SEND/Needs
	



	


	Query

	New Application
	Complete Application Package
Review Package
	

	
	
	

	Review of Draft
	Date Draft was received
	

	
	Date of Planning Meeting
	

	
	
	

	Annual Review (AR)
	Date of AR Meeting
	

	
	Date Progress Report Received
	

	
	
	

	Other
	


Agreements
I agree to reSEND Ltd to storing my personal data on their systems. (Personal data will not be shared with third parties, other than when needed for the services required)
I agree that reSEND Ltd may share my information and discuss my case with other professionals. (We will always discuss with you before sharing information with anyone, including professionals. The only time we may not be able to is if we feel there is a safeguarding concern.)
I agree to pay for services received at the agreed price within 15 days of receiving the invoice and understand there will be a 25% interest fee applied after 15 days. I understand that if payment is not received within 1 month, then reSEND Ltd may instruct a third party to recoup the outstanding balance and the cost of this will be passed onto myself.
	Payment Plan required?

reSEND offer interest free flexible payment plans
	Yes/No
	



I agree that any actions taken based on information and advice received by reSEND Ltd is done so at my own risk. I will not hold reSEND Ltd responsible, to the fullest extent permitted by law, for any losses, penalties, surcharges, or other damages.

Signed*		Date	
*A typed name will be considered an electronic signature

Print Name	   
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