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Security classification: 

Protected 

This form contains your consent to the sharing of information between the organisations 
identified below.  The consent applies to the children names below and where necessary 
may include information about the child’s health, welfare and development and the child’s 
home or family circumstances. 

If you give permission, information will be shared with relevant organisations amongst 
those listed, to assist the effective provision of family support, education or health services 
to the child/children named below.  This consent will remain valid for one year from the date 
of signature marked on this form.  It applies to information already held on the file or record 
and to information subsequently added. 

 

 

I agree to the personal information of the individuals named below being shared for the 

purpose of providing services to promote their welfare and meet their identified needs. 

Name (print) ………………………………….    Signed …………………………………………. 

Young person or parent/guardian                     Date of signature ……………………………. 
(Where the data subject is over the age of 12 years and has the relevant understanding of their data, they are able to sign this form). 

 

I do not agree to the personal information of the individuals named below being shared for 

the purpose of providing services to promote their welfare and meet their identified needs. 

Name (print) ………………………………….    Signed …………………………………………. 

Young person or parent/guardian                     Date of signature ……………………………. 
(Where the data subject is over the age of 12 years and has the relevant understanding of their data, they are able to sign this form). 
 

Name of child DoB Name of child DoB 

    

    

    

 

I am satisfied that the person is capable of understanding the information that I have 
provided 

Name of social worker (print) ………………………  Signed: ……………………………… 

Date of signature ………………………………………….…     

Organisation/service ……………………………………….. 

Give one copy to young person/ parent or carer 

Consent to share 
information 
To be signed by the young person or person with parental 
responsibility 



Central Bedfordshire Council 
www.centralbedfordshire.gov.uk 

 

 

Security classification: 

Protected 

 

 

 

Organisations include 
 

 Central Bedfordshire Council 

 Health Service (eg, Health Visitor, GP, Consultant and School Nurse 

 Police 

 Probation Service 

 Schools 

 Youth Offending Service 

 Other ……………………………………………………………………………. 

 

 

Are there any of these groups you would not want us to share information with? 

 

 

 

 

 

 

Contact us…  

by telephone: 0300 300 8303 
by email: customer.services@centralbedfordshire.gov.uk 
on the web: www.centralbedfordshire.gov.uk 

Write to Central Bedfordshire Council, Priory House,  
Monks Walk, Chicksands, Shefford, Bedfordshire SG17 5TQ 

 


