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CONSENT FORM 
Coventry City Council Children and Families Services provides support and advice to children, young people and their families. In order to provide the most effective advice and support we often have to communicate with organisations outside of the council. Within this form we are asking for your permission to share personal information with outside agencies, so that we can achieve the best outcomes for you and your family.
Privacy Notice: The information that you provide will be used for Coventry Children and Families Service to liaise with those agencies listed below, in order to complete the necessary work with your family. For more information the Children’s Privacy Notice can be found here: 
https://www.coventry.gov.uk/common-assessment-framework-caf/early-help-privacy-notice 
You have the right to withdraw consent at any time. This can be done by emailing earlyhelp@coventry.gov.uk or speaking to your worker. The withdrawal of consent shall not affect the lawfulness of processing based on consent before its withdrawal.  This means that information that was shared prior to the withdrawing of consent cannot be retracted.
Once signed, a copy of this will be stored on the file and a copy will be made and sent to those who have signed, for their records.
	YOUR DETAILS 
	

	Full name child/children:

Date of birth:

Full name parent/guardian  

Date of birth 
	

	Address of child/children

	

	Address adult (if different) 
	

	
	

	
	

	Mobile:
	

	
	

	Home:
	

	
	


These are the people currently involved with our family (please complete as fully as possible).

	
	Name 
	Contact Details


	Agree to share and receive information
Yes/No

	GP 
	
	
	

	Midwife
	
	
	

	Health Visitor
	
	
	

	School Nurse
	
	
	

	Pre-School/Nursery
	
	
	

	School
	
	
	

	CAMHS 
	
	
	

	Adult Mental Health Services
	
	
	

	SEN Team
	
	
	

	Housing Department
	
	
	

	Probation Service
	
	
	

	Youth Offending Service
	
	
	

	Police
	
	
	

	Other Local Authority Social Care Services
	
	
	

	Other (please specify)

	
	
	

	Other (please specify)

	
	
	


A) I ……………………………………………………………………………………………………………..

Or 

B) I, as parent/guardian/of 

(Please delete as applicable)

give Coventry Children and Families Service permission to receive and share relevant information about my child and family
However, under section 47 of the Children Act 1989, where a local authority has reasonable cause to suspect that a child (who lives or is found in their area) is suffering or is likely to suffer significant harm, it has a duty to make such enquiries as it considers necessary to decide whether to take any action to safeguard or promote the child’s welfare and this can, at times, be information sharing without consent.
I give permission for outside agencies to be contacted to receive and be given information about my child and family
I give permission for a member of Coventry Children and Families Service to observe my child within their educational setting and/or short break setting if they are in receipt of this support in the future. 
I understand that Children’s Services hold information on files and on computers and that I can ask to see this information. I understand the information may be used for quality assurance, audit and evaluation purposes. 
I understand that I have the right to complain about any aspect of the service I and my family have received.


I confirm that this has been fully shared and explained with me and I fully understand the content.

Signed: _____________________________ 

 

Print:  
____________________________



Relationship to child/ren: ________________
Date: ______________
Signed: _____________________________ 

 

Print:  
____________________________



Relationship to child/ren: ________________

Date: ______________


