
 

 

Service Level Agreement - March 2019 
 

Agreement between  School  and ________for the delivery of weekly dramatherapy for 

the DURATION OF at the payment of £ x per session.  

 
The school will –  
 

    Provide an appropriate space for the therapy 

 
Introduce the therapist to the young people at the first session 
 
Inform the therapist of any changes emotional, socially, academically, that may be 
deemed appropriate 
 
Inform the therapist of any meeting she will be required to attend 
 
Give 24 hours’ notice if alternative arrangements need to be made.  

 
The therapist will –  
 

Provide 1 to 1 or group therapy for the young people  
 
Provide weekly feedback to the Hayley Stone FSW and DSP 
 
Attend meetings such as CORE group meetings as required  
 
Be aware of and adhere to the schools Safe Guarding policy  
 
Abide by the HCPC regulations and code of conduct 
 
Attend regular supervision 
 
Provide notice and possible alternative arrangements if unable to lead a session 
 
Provide a written report at the end of the work 

 
 
 
Signed by therapist  
 
Name ______________________________________________________________________ 
 
Signature  __________________________________________________________________ 
 
 



 

 

Signed by head teacher  
 
Name ______________________________________________________________________ 
 
Signature  __________________________________________________________________ 
 



 

 

 

Appendix  
 
Information Sheet for school 
 
 
 
Name of Therapist ………………………………………………………………………………………………………………… 
 
Address ……………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………… 
 
 
Telephone number ……………………………………………………………………………………………………………… 
 
 
Emergency Contact………………………………………………………………………………………………………………… 
 
 
Agreed Start date ………………………………………………………………………………………………………………… 
 
 
Agreed End date  ………………………………………………………………………………………………………………… 
 


