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Looked After Children Medical Consent Form


	Name of Child/ Young Person
	
	DoB
	

	NHS No
	




The purpose of a statutory health assessment is to make sure that any health concerns that looked-after children and young people have, or their carers have about them, are identified and any unmet health needs addressed.  This includes all aspects of physical (including dental), mental and emotional health.   

A health care plan will then be compiled indicating how their health needs are to be met. The plan will highlight action to be taken in order to support the child / young person towards a healthy lifestyle and future. Carers and young people (where appropriate) will be provided with a copy of the health care plan. 

· Only if the Local Authority shares parental responsibility, can the child’s / young person’s Social Worker (or Team Manager) sign this consent.

· A young person with the capacity to consent to their own assessment should be asked for their consent prior to, or at the time of the health assessment.

· If the child does not have the capacity to consent, it is essential that a valid consent is available in advance of the health assessment.  However if the child is to be accompanied by a person with parental responsibility, a valid consent can be obtained at the beginning of the health assessment.  

· This consent form will only be valid for the duration of the child/young person being looked after by the Local Authority.


I have understood the purpose of and agree to the Health Assessment including the following: 	(please delete any sections that you do not agree with)

· Collection of information (background history, dental health status, immunisation status, developmental checks and information from School).

· Assessment of emotional and mental wellbeing and appropriate liaison with mental health professionals following this.

· Sharing of relevant information from the Health Assessment with other professional agencies to ensure that all identified health needs are acted on.

· Storage of appropriate health information within a secure Health / Children’s Services database system.
						

	Signature of Person with Parental Responsibility 
	

	Print Name
	
	Date
	

	Signature of Child/Young Person
	
	Date
	





	If there are any health concerns that the parent(s) or young person would like to share or discuss, please give details below:
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