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Consent to share information
Consent- This means you are agreeing to share personal information.
We would like your consent to contact any agencies that are currently involved or who we consider may be of help. We may also want to contact other agencies that know you, such as school, GP or MDT ACCESS to help us provide a better service to you.

We will ensure that your personal information is kept confidential, unless there are specific concerns that require us to share your details, e.g. child protection concerns. You will be told of this.
Please tick the box if you are agreeing to use a text reminder service.  This will remind you of day and time of any appointments.
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If yes, please provide the mobile number Telephone number:____________________________
 I agree to information being shared between agencies to help me/my child:

	Name of child/young person


	

	Signature


	

	Date


	

	Signature of principal parent/main carer


	

	Date


	


Please indicate here any agencies/persons you would not want us to contact

	


       A copy of this form must be given to the parent/carer named above.  

You can sign and return this form to the service by:
Post to: CYP Speech & Language Service, Four Greens Community Hub, 

Whitleigh Green, Plymouth PL5 4DD.

You can read and agree to consent via Email to : Livewell.childrens-sl@nhs.net
Or you can telephone to give verbal consent on 01752 434844.
This form is also available to download in the forms and leaflets section on our website: 
www.livewellsouthwest.co.uk/childrens-services/speech-and-language 
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