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Young Person Confidentiality and Consent Form
This form should be completed with your HeadStart Practitioner. 
Full name:___________________________Date of Birth:____________________
Male/Female: 

Home address:______________________________________________________
___________________________________________________________________

Home no: _________________________Mobile no: ________________________
Emergency contact details
Name: __________________________________Relationship to you:_______________________

Tel no:________________________________________
Medical condition

Please can you tell us about any medical conditions we need to be aware of and are you being prescribed medication for it? 

__________________________________________________________________________________________
	To be completed by young person:   Why would you like to take part?

	Please circle reason you think HeadStart could support you to manage some of the challenges you may be facing*
	

	Support and ideas for how I manage my mood and emotions
	Yes/No

	Ideas to help me to concentrate better
	Yes/No

	Support for how I get on with different sorts of people
	Yes/No

	Helping me to manage better how I act in different situations
	Yes/No


Travel Arrangements

HeadStart/CGL are not responsible for you whilst you travel to and from HeadStart/CGL project events, activities or sessions (unless an organised trip with full consent from parents, carer or guardian). All participants are expected to be responsible for their own health and safety, and you should contact a member of staff in case of difficulties. If under 16, you should always be accompanied by an adult to your sessions- we can help arrange this where necessary.
Images

By signing this document you are giving permission for HeadStart/CGL and relevant partners to use your name, words, photographic images and video recordings for promotional purposes e.g.

· Local and national press 

· Future fundraising brochures

· Future reports about HeadStart/CGL Projects 

· Case study posters and materials

· Information and literature distributed at charitable events

· The websites of the HeadStart/CGL & or national partners

Confidentiality and Safeguarding 

Your child will have 1-2-1 sessions with our Youth Practitioner to support them throughout the course; these sessions will remain confidential (between your child and them) however, sometimes information will need to be shared if we are worried or concerned about your child or another young person under the age of 18. This could be with other workers, and agencies and you as a parent/guardian. This would be related to:

· If you or another young person are experiencing physical abuse/harm.

· If you or another young person are experiencing sexual abuse/harm.

· If you or another young person are experiencing emotional/ psychological abuse/harm.

· If you or another young person are experiencing neglect. 

· A crime that has been, or is going to be, committed. 

Monitoring and Data Protection

When you begin a course/intervention within the HeadStart CASA provision we are provided with some key information so that we are able to contact you. This information includes; you’re Name, DOB, Address and why you are suitable for the program and will have been provided either by you, you’re HeadStart Youth Practitioner (based in school) or another professional worker. During your time engaged with us we keep these details, records of 1-2-1 sessions and group work. In line with the confidentiality and safeguarding (explained above) we upload this information to an online, confidential system which can only be accessed by professionals. 
By signing this form, you are consenting to us recording your child’s information, including monitoring details such as:

· Name, Date of birth, Contact details (address and phone)

· Health

· Parent/Guardian Name, Date of birth

· Parent/Guardian Contact details (address and phone)

· 1:1 sessions with youth practitioner

I understand that HeadStart/CGL, their linked organisations and commissioners can access this information. Anonymised data is sent to our funder, The Big Lottery Fund (which includes UPN and school name). If you wish to opt out of HeadStart’s five year progress research please tick here: ( Further details on this can be gained by speaking to the Youth Practitioner.

Medical condition

Please can you tell us about any medical conditions we should be aware of and are whether they being prescribed medication for it? 

__________________________________________________________________________________________

Does your child have any access/support needs not mentioned in the above form (Page 1)? Yes/No (please circle as appropriate).  If Yes, please give details and advise how we can meet their needs.

	


Consent Statement

I realise that it is important for my child’s safety and the safety of the group to follow any rules and instructions given by HeadStart/CGL Project staff. 

I confirm that the medical details given are complete and accurate. In the event of illness or accident I agree to my child receiving 

· medication as instructed

· any emergency dental, medical or surgical treatment, including anesthetics or blood transfusion, as considered necessary by the medical authorities present. 

I understand that, while HeadStart/CGL will take all reasonable care and precaution to ensure that accidents do not happen, they will not necessarily be held responsible for any loss, damage or injury suffered by the young person named above.

I understand that my child cannot complete the program without my consent and the need to return this promptly to HeadStart/CGL to ensure their registration to any HeadStart CASA (Creative Arts & Sports Activities) course. 

I agree to my child’s participation in HeadStart/CGL CASA Project and confirm that I have read and understood all of the details in this form.

Parent /Guardian name: _________________________________________________
Parent /Guardian signature: ______________________________________________







Date: _________________________________
