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 Care Wellbeing and Learning 

INFORMATION CONSENT
(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 they will support you to complete this. 

Name of parent/carer/legal guardian: ___________________________________________
Address: _________________________________________________________________
_________________________________________________________________________
Tel Home: ______________________ Work: ____________________ Mobile: __________
Email Address: ____________________________________________________________
Details of eldest child

	Name
	
	P Number
	

	Address


	
	DOB
	

	Tel


	
	Disability
	

	Gender


	
	Religion
	

	Ethnicity


	
	First Language
	


Details of ALL children – if ethnicity, religion, disability or first language is different from above, please add detail in the ‘Other’ column.

	Name
	DOB
	Address if different from above
	Gender
	Other 



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Details of other parent/carer or other significant relationships

	Name
	DOB
	Relationship
	Address
	Tel
	E-Mail



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Details of other agencies involved

	Name


	Agency
	Address
	Tel
	E-Mail
	For Child

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


The Early Help Service (EHS) will use the information you provide about your child/ren to help us provide the right level of support to your family. 

This might include your child/ren spending time with our staff alone or in various leisure or outdoor activities as part of the support plan for your family. The information we collect here will be used to ensure their safety and wellbeing in these situations and to ensure that you have given written permission for this type of activity to occur. 
Records of our contact with your family are held on the CareFirst (Gateshead Council) database. We may request or share information with other agencies such as health, housing, social care or other council or government departments. 

DECLARATION
I understand and agree to the following – please tick all those which apply: 

(  Early Help Service able to store case information stored in line with Gateshead Council policies and procedures
(  Early Help Service able to request or share information with other agencies such as education, Department of Work and Pensions, voluntary organisations, or groups which are providing help or support (these are examples only and are not exhaustive) . 
(  Early Help Service able to transport my child/ren to agreed appointments in a private vehicle or council vehicle. NB: Further (medical) information is required for this exercise.
(  Early Help Service able to take/involve my child/ren in outdoor/leisure/community activities.  NB: Further (medical) information is required for this exercise.
(  Early Help Service able to use photography/video-recording for publicity and identification purposes.
If your family is assessed as being eligible for the FamiliesGateshead programme, we will share your information, including your name and date of birth, with the Department for Housing Communities and Local Government (HCLG) for research purposes. 

This will not affect your entitlement to services, benefits or treatment. Your information will not be shared publicly and will be handled with care in accordance with the law. 

( I understand the above and agree to the sharing of information with HCLG

( Information given on this form is correct and I agree to inform the Early Help Service of any changes

SIGNATURES
Parent/Carer:


                        
Date:





PRINT NAME

Parent/Carer:


                        
Date:





PRINT NAME

Early Help Service Worker:



Date:





PRINT NAME

WITHDRAWAL OF CONSENT
The Early Help Service works on a voluntary basis and requires consent to gather and share information with other professionals. If that consent is withdrawn at any time then we request that it be done in the form of written confirmation. If consent is not given we may not be able to provide a full range of services.
� EMBED PBrush ���
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