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	The details of our / my child are:

Name(s):

_________________________________________________________________
NHS NUMBER:
___________________________________ Date of Birth: __________________
SPECIAL SCHOOL __________________________________________________________________


	INFORMATION FOR PARENTS / CARERS / GUARDIANS

	· I understand the Special School Nursing service will view my child’s / young person’s clinical record and that they abide by strict rules of confidentiality.
· The electronic clinical record is a shared record and accessible to other health care professionals relevant to my child’s care who abide by strict rules of confidentiality.  

· I understand that information concerning my child / young person, including information relating to their health and social care; will be shared with other professionals in relevant organisations and agencies such as health, social care and education. Information will only be shared on a need to know basis and confidentially, and in accordance with Birmingham Community Healthcare’s privacy policy http://www.bhamcommunity.nhs.uk/about-us/corporate-information/privacy-notices-and-data-protection/patient-privacy-notice/
· I understand that information can be shared where there are safeguarding concerns in the interests of your child / young person.

· I understand that I can object to the sharing of my child’s / young person’s personal information at any time and agree to inform the relevant professional if I wish to do so. However I am aware that if I do object, it may adversely affect the quality of care my child / young person is able to receive.
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CONSENT FOR TREATMENT / CARE
Our / My child and I understand that this agreement includes our / my consent to the following:

· I consent to staff from Birmingham Community Healthcare NHS Foundation Trust Special School Nursing service providing treatment / care for my child throughout their time at ……………………. school. 
· I consent to routine health surveillance including height, weight, vision, and hearing in line with national healthy child programme.
· I understand I can withdraw consent at any point by contacting the Special School Nursing Service.

We / I give consent for the treatment / care of our / my child in accordance with Birmingham Community Healthcare Special School Nursing service care plans—
(Person with parental responsibility to sign).

Parent/ Carer Signature(s)        _________________________________________

Relationship to young person    _________________________________________

Signature of Child/Young Person _____________________________________Date:__________________                                                
Name of Professional:
________________________________________________

Designation __________________________________________________ Date Received _____________

	Parental responsibility-  Parental Responsibility has been defined as all the rights, duties, powers, responsibilities and authority which by law a parent of a child has in relation to the child and his or her property. Parental Responsibility gives parent legal rights in respect of the child. 
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