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Child’s Name: ________________________________________      D.O.B: _______________________
In accordance with the Personal Information Protection Act 2004 the Tasmanian Autism Spectrum Diagnostic Assessment Service (TASDAS) will use your information to assist staff in completing accurate and comprehensive assessments, in providing suggestions and recommendations and evaluate the service provided. In order for the Tasmanian Autism Spectrum Diagnostic Assessment Service to be able to provide a comprehensive assessment, report and recommendations for your child, we ask you consider consent to the following aspects of the service. 

I _______________________________ confirm I am the parent/legal guardian of ____________________,

(please print your name) 






                   (child’s name)

and I give permission for the TASDAS to:

1. exchange information with the following other parent/guardians:

Name of parent/carer/guardian:
_____________________________ Phone: ___________________



Address: _______________________________________________________________________




2. conduct an autism assessment which may include observation of the child at school/child care

3. undertake any appropriate and relevant psychological and speech and language assessments

4. video and/or audio record his/her assessment and/or parent/carer interview for use by TASDAS staff only, in gathering assessment information. The footage may be kept in records but will not be used for any other purpose without consent.

5. seek all relevant information about your child as required from schools & other educational & health services in relation to the assessment. Please list anyone who you do NOT want the service to contact: ______________________________________________________________________________

6. maintain client records and collect statistical information from the client file to assist in service monitoring and planning.

TASDAS will make every effort to keep your details confidential; however, the service may be required by law to pass on information to other Government authorities.  The team are mandatory reporters for the purposes of child protection and are required to report any child safety concerns or where a criminal offence is suspected.  Except in these circumstances, the information received from you will not be made public and will only be used for the purposes for which it was collected. 

I, as parent/guardian, understand the service will provide a report outlining the results of the assessment and that I will be a full participant in any and all decisions which might be made about my child.  

Signed: ____________________________________________        Today’s date: ___________________

                           (parent/guardian)

This consent can be considered valid for 2 years, unless edited or revoked by the parent/guardian.

Tasmanian Autism Spectrum Diagnostic Assessment Service 

Mail: GPO Box 125 HOBART TAS 7001 
Phone: 03) 6230 7629
Fax: 03) 6230 7547

autismassessment@dhhs.tas.gov.au

