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	Informed Consent
A discussion has taken place with parent(s) to ensure they understand:
· The purpose of the assessment
· Who will carry it out
· What will be done with the information collected
· The purpose for which information is being collected
· That advice/consent can be withdrawn at any time

“I/ we consent to our child/young person being assessed at:

………………………………………………………………………………….
(CAMHS Team Address)




	Consent Details: 

	[bookmark: Text30]Young Person’s Name:        
	[bookmark: Text33]Date of Birth:      

	Signature (mother):        

	Guardian  (Please tick)                                          Yes  [image: ]     	No   [image: ]

	Address:        
	Contact No.:        

	Signature (father):        

	Guardian (please tick)                                          Yes  [image: ]     	No   [image: ]

	Address:        
	Contact No.:        

	Does the other parent consent to the referral?
Yes   	 [image: ]        No    [image: ]
	If “NO” please provide more details:        

	Additional comments:        









CONFIDENTIAL
This report is strictly confidential and has been prepared solely for circulation among the recipients named herein.  It is not intended for release to third parties or to the patient themselves. The recipients are deemed to be aware of their obligations pursuant to the Data Protection Acts 1988-2003 and any regulations or enactments there under.
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