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Kent County Council Children’s Social WorkServices 

Children Act 1989 - Private Fostering

PRIVATE FOSTERING ARRANGEMENT

PARENTAL AGREEMENT TO MEDICAL TREATMENT FOR CHILD WHO IS

PRIVATELY FOSTERED

I/We agree to       arranging the following medical treatment, including dental treatment for       while he/she is looked after by them:

 FORMCHECKBOX 

Emergency medical examinations and treatment, including anaesthetics

 FORMCHECKBOX 

Regular medical examinations, if required

 FORMCHECKBOX 

Routine medical treatment, including immunisations

 FORMCHECKBOX 

Including dental treatment

 FORMCHECKBOX 

The issue of consent to medical treatment has been explained to me

Please indicate any medical treatment or particular immunisations to which you do not give your consent and explain why.

	     


Names
     


     
Signed



Dated



 ADVANCE \y 740 
�
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