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Kent County Council 
Children’s Social Work Services 

Children Act 1989 - Private Fostering

CARER(S) PERMISSION FOR MEDICAL DISCLOSURE

I understand that information about my medical history and any present medical condition is required by the above named Agency. 
I consent to Kent County Council’s Children’s Social Work Services making enquiries with my General Practitioner in order to establish whether there are any issues regarding my health or my children’s health which could affect my ability to care for a child under a private fostering arrangement.

Signed



Print name



Dated



	Address 
	     

	
	

	Postcode
	     


	Doctor’s name
	     

	
	

	Address 
	     

	
	

	Postcode
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