Planning Live - Consent Form
Thank you for agreeing to take part in a Planning Live event, which is helping us to improve planning for the transition to adulthood for young people and their families in Swindon.

We would like to use what we have learned from Planning Live events to plan further events, train staff and practitioners and inform other families about the Planning Live approach. This could be via local newsletters or leaflets, information on local websites, reports about the event, training and development workshops or forum meetings.
Please could you consider whether you would be willing for us to use some of the information gathered about you and your family as examples?  We would not use any details that could identify you personally e.g. names, dates of birth, addresses, name of your school or other services you use etc.

In addition, would you be willing for us to use any formal feedback you give us about the Planning Live event in the same way?  This would be either things that are recorded on the day or things you have written on response forms/questionnaires relating to the event.  Again, we would not include any details that would identify you personally.
We would like to record on our Swindon Borough Council management information system that you have participated in Planning Live. 

Planning Live

If you would be willing for us to use your information as outlined above please tick the relevant boxes and sign below:

Date:


(  I have been told and understand the purpose of Planning Live 
(  I have been given the opportunity to ask questions

(  I agree to participate in this event as it has been explained to me

(  I understand that I can withdraw from the event at any time without giving a reason

(  I agree to my information and feedback being used as outlined above e.g. in reports, information sources or training events

(  I understand that no information which might identify me or my family will be used in published material either in print or on-line

(  I understand that my booklet will be shared with other relevant people involved in my care and support (e.g. social worker, support worker, school, health professional etc.)
(  I agree for Swindon Borough Council to record that I have done Planning Live on Swindon Borough Council’s management information system. 

Name of young person:



Name of parent/guardian:
Signature:





Signature:
Date:
