
Buckinghamshire Council 
 

Information Sharing Consent Form 
 

 
By signing this form, I consent for Buckinghamshire Council to obtain and share information. I confirm I 

understand how my information will be used in relevance to assessment purposes. 
 

 

Print name: Print name:

Signature: Signature:

Date: Date:

Organisation 
(provide name and contact details) 

I do 
consent 

I do not 
consent 

Not 
applicable 

If consent not given 
please outline why 

GP 

        

Hospital 

        

Health Visitor 

        

Education (nursery/school/college) 

        

Police 

        

Probation service / YOS 

        

Extended family 

        

Other (i.e. substance recovery service) 

        

This form gives consent for Buckinghamshire Council to contact organisations to access and share 
information about a child which is relevant to an assessment. 
 
All information shared between organisations will remain confidential in accordance to the General Data 
Protection Regulation (GDPR) 2018. For further information, please see the Data Protection booklet. 
 
 
 


