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Consent Form
I,  _________________________________ consent to the disclosure of information about:

(
Me

(
A child who is in my legal care and is under 12 years of age _____________________ 











           (Name)

I consent to the disclosure of:

(
All information

(
All information with the exception of the following:

(
The following specific information only:


For the following purposes:


TO AND BETWEEN:

	         NAME(S)                                        ADDRESS(ES)                             TELEPHONE/FAX

	

	

	

	

	

	


If you need more room for names, please see reverse

DATE:  ______________________________

SIGNATURE OF PERSON GIVING CONSENT:   _________________________________

WITNESS (Team Coordinator):


_________________________________ 

The Consent is valid for ONE YEAR

unless revoked in writing by the person giving consent.
	         NAME(S)                            ADDRESS(ES)                                         TELEPHONE/FAX

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	








Information gathering and assessment.


To determine services and supports to be offered to the child, youth, family and/or adult.


Service review, planning and updates.









