
TEDS New Web Activities 

 
  Yes, we would like to take part G    No, we would not like to take part G 

 

           I also give my consent for TEDS to contact my twins’ teacher(s) 

  

 1st born twin’s teacher……………………………………………………………………… 

 School name ………………………………………………………………………………………. 

      School address………………………………………………………………………………….  

 ………………………………………………………………………………………………………………. 

 

 2nd born twin’s teacher…………………………………………………………………….. 

School name / School address if different………………………………. 

………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………  

 

Signature……………………………………………………………  Date…………………. 

 

Questions? Call Freephone 0800 317 029 
 


