[bookmark: ConsentForm]Kent Triple D+S Forum Consent Form
(Information Governance: The UK GDPR provides rights for individuals, and the following applies in this situation: the right to be informed; the right to access; and the right to rectification). 
Part A (to be completed and submitted 10 working days before the Triple D+S Forum). 
Child’s Details 
	Name:
(Including preferred name). 
	

	Preferred Pronouns: 
	


	Date of Birth: 
	

	Age: 
	

	NHS Number (If known): 
	


	Address including postcode: 
	




	Please list any support plans and/or child protection plans currently in place: 
	




	Known disabilities and/or learning needs/disabilities: 
	

	Allergies / medical conditions:

	

	Medication (Including prescribed and self-prescribed): 

	



	Name of school child attends
	

	Does the school have an Emotional Wellbeing Team?  Find your school | NELFT NHS Foundation Trust
	Yes 
	
	No
	



	If yes have you spoken to the team about the child 
	Yes 
	
	No
	


If no why not?


	
Organisations and professionals involved with child i.e. education: 
(Include name, role and contact information). 

	




	Has the forum aims been explained to the child and their family? 

Has consent been given to discuss the child? 
Lead worker and presenter who discussed this with child, and how was consent gained and documented? 
(Consent should be received from the child and their Parent/Carer)

Which service/setting is presenting the child? 
(include name, role and contact details). 
	Yes/No  (Please state yes or no. If no, the child cannot be presented at the forum). 

Yes/No 


Discuss, Decide and Deliver (Do) 
	Current situation and key events: 

	








	What does the child and their family think would help improve their emotional wellbeing and/or mental health? 







	What has been tried so far? What has been helpful and/or unhelpful? (include timeline, if possible). 






Consent 
I/we, give consent for the information shared during this forum, including the details provided about my situations, views, and needs to be used by the involved organisations and professionals to discuss, decide, and deliver the support and services required. This consent includes the sharing of relevant data to facilitate recommendations for effective support. 

Child’s Name:______________________   Signature:_______________  Date:____________

Parent/Carers Name:________________  Signature:__________________ Date:______
Please send to: Kmicb.cyppartnershipforum@nhs.net
