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Kyniska Support
A G R E E M E N T  F O R M

I undersigned understand and agree to the following terms and conditions:

Any and all contact between myself and the Kyniska Support Team Member will be pre-agreed and
arranged to suit my needs. 

I will aim to give as much notice as possible should I need to cancel a call or agreed contact with the
Kyniska Team Support Member

I understand that any information I disclose to the Kyniska Support Team Member will be held
confidentially in the Kyniska Support Service Team. 

I understand that should I disclose information pertaining to an individual under 18 years of age,
Kyniska will be obliged to report this to welfare and safeguarding at my organisation/national
governing body. 

Confidentiality

Scheduling

Support User Signature
Kyniska Support Team

Member Signature

Cancellation

07893947791

support@kyniskaadvocacy.com

www.kyniskaadvocacy.com

Additional Support

I understand that I may be offered, or signposted to additional support such as legal advice,
counselling, or contact with my national governing body/organisation.


