
Return Slip 

  
 
 
My name 
…………………………………………………. 
 
 

 
 
 
 
 
 

 
 
My stakeholder role (customer, parent/carer) 
 
 ………………………………………………. 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
My choice 

 

  
 
I want to have words only letters and forms 

 
 
 
 

  
 
I want to have easy read letters and forms 

 
 
 
 
 



 

 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
I want to have both types of letters and forms 
 
 

 
 

 
 
 
 
I understand that I can change my choice at 
any time 

 
 
 

  
 
My signature 
 
 
…………………………………………………. 

 

  
 
 
Date …………………………………………. 
 

 

 

      


