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ORPHAN CHILDREN IN ACTION
“Every Child Counts”





  




                                       OCIA- CONSENT FORM
The purpose of this consent form is to enable Ocia from different services and agencies to share information about the service user below in order for them to properly assess their needs and agree the best way to help.

It is normal practice to seek information and opinions from other charity/agencies who may be involved in planning and arranging services and to share information with them.  All agencies will keep information confidential in accordance with their procedures.

I understand that my information will be shared only with professionals in the agencies involved in my care.  This may involve Local Authority Services such as Education, Social Work and Housing, Healthcare professionals, voluntary and private agencies as appropriate.  By signing this form, I agree to this information being shared with these agencies.

Name of

Service User (Print):  _____________________________________________________________

Signature of

Service User: ___________________________________________________________________

Date of Birth: ___________________________________

Date: _________________________________________

________________________________________________________________________________________

Name of

Parent/Legal Representative: ________________________________________________________

Signature of

Parent/Legal Representative: ________________________________________________________

Status: _________________________________________

Date: __________________________________________

Further information can be found in the following leaflets:

Information Sharing within Integrated Services for Children and Young People 

A Guide for Parents and Carers
