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Care Wellbeing and Learning 

MEDICAL CONSENT – EARLY HELP SERVICE
(WORKER TO READ) This form is to be completed by the parent, carer or legal guardian of all young people working with the Gateshead Early Help Service. If you have difficulties with reading or writing and would like help to fill in this form, please let your family intervention worker know and will support you to complete this. 
Name of parent/carer/legal guardian: ___________________________________________
Address: _________________________________________________________________________
_________________________________________________________________________
Tel: Home: ________________ Work: ____________________ Mobile: _______________
Email Address: _____________________________________________________________
	No.
	Child name 
	DOB
	Address if different from above
	Relationship 
	Legal order/PR

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Emergency contact person if different to above:  
_______________________________________________________________ 
Relationship to young person: 
_______________________________________________________________ 

Emergency contact number: 
_______________________________________________________________ 

2. Medical Information:
The following information is required to ensure the safety, health and wellbeing of your son/daughter during supervised activity with your family intervention worker. 

a) Does your son/daughter suffer from any medical, physical, emotional or behavioural conditions which may affect their safety during the programme? For example - asthma, diabetes, epilepsy. 
YES/NO  (Circle as appropriate)


Which Child/ren? ____________
If ‘Yes’ please specify the condition/s: ________________________________________
b) Is your son/daughter currently undergoing any form of medical or psychological treatment, including taking of any medication? 





YES/NO  (Circle as appropriate)


Which Child/ren? ____________
If ‘Yes’ please specify: ____________________________________________________
c) Is your son/daughter allergic to any food, drink, medication or medical aids? 

YES/NO  (Circle as appropriate)


Which Child/ren? ____________
If ‘Yes’ please specify: ________________________________________________
d) Has your daughter/son had a Tetanus injection in the last 5 years?


YES/NO  (Circle as appropriate)


Which Child/ren?
If ‘Yes’ please specify: _________________________________________________
3. Doctor (GP) details:

GP Name: ________________________________________________________________
Address: __________________________________________________________________
Telephone Number: _________________________________________________________
4. Medical Consent 

I give permission for a worker from the Gateshead Early Help Service to access the medical records of the child/ren named in this form, if required, to identify, assess and respond to safeguarding and/or health concerns for the children listed. 
YES/NO (Circle as appropriate)

 Which Child/ren? _______________________
5. Medical Declaration

In the unlikely event of an accident or an illness during the supervision which needs immediate treatment, I agree to my child/ren receiving First Aid and medical treatment from qualified practitioners, including an anaesthetic, if considered necessary by a licensed medical practitioner. 










YES/NO (Circle as appropriate) 

Which Child/ren? ________________________
Declaration

I agree to my child/ren, taking part in activities identified and agreed as part of their support plan whilst working with Gateshead Early Help Service.  
I agree you will use the information I give you to deliver appropriate support to my child/ren during their intervention. 
I agree the information I have given on this form is correct and I agree to inform Gateshead Early Help service of any alteration to the information provided immediately.  

I understand the information on this form




             YES/NO

I would like a copy of this form 





   
  YES/NO

Copy Provided 








  YES/NO









    (Circle as appropriate)
Signed (Parent/Carer): ​_______________________________ Date: __________________
Signed (Young Person): ______________________________ Date: __________________
Signed (Early Help Service Worker) _____________________ Date: __________________
� EMBED PBrush ���
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