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Consent to Share Information

Client, service and practitioner details
	Service / clinic
	

	File / client ID
	

	Client name
	
	Date of birth
	


	Practitioner name
	
	Profession
	


	Role
	Student practitioner
	If student, course
	


	Supervisor
	
	Primary service type
	Assessment / Treatment / Other (please state):




	Client group (please tick one):

	☐ Adult client
	☐ Child (<16 years) 
	☐ Young Person (16-17 years)


	Consent category (please tick one):

	☐ Client has capacity by to provide their own consent

	☐ Client is a child or young person, lacks capacity to consent, and/or consent is otherwise provided by an authorised representative (e.g., parent, guardian, authorised decision-maker).



It has been discussed with me, and where applicable, my authorised decision-maker how and why certain information may be shared with others, as listed below. I understand this and give my consent for the information to be shared as stated. This consent remains current for the period of ___________________ and will be revisited as required.
	Consent to share information


	Personal information to be shared (including exceptions
	Name of agency or person with who the information will be shared with

	Purpose of information sharing

	
	
	


	
	
	


	
	
	


	
	
	


	
	
	




Written Consent
Client
Complete where the client has capacity to provide their own consent.
	Name
	

	Signature

	

	Date
	



Parent 1 / guardian / authorised decision-maker
Complete where the client is a child or young person, lacks capacity to consent, or consent is otherwise provided by an authorised representative.
	Name
	

	Relationship to client / basis of authority
	

	Contact phone and email
	

	Signature
	


	Date
	



Parent 2 / guardian / authorised decision-maker
Complete where the client is a child or young person, lacks capacity to consent, or consent is otherwise provided by an authorised representative.
	Name
	

	Relationship to client / basis of authority
	

	Contact phone and email
	

	Signature
	


	Date
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