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Consent to Placement and Medical Treatment

	The same Consent Form must be signed by the Child/Young Person where applicable, the Parent(s)/Person(s) with Parental Responsibility, the Approved Foster Carer/Residential Unit or Family/Friend in the case of an Emergency Placement at the time the child/young person is accommodated.  A copy must be provided to all parties within 5 days and the original uploaded, if not already created, on Frameworki


	Child/Young Person’s Details


	Name
	

	Date of Birth
	
	NHS No
	

	FWI ID
	
	Gender
	

	Ethnicity
	
	Religion
	

	Pref Language/Comm
	


	Agreement by Young Person to be Looked After (if of sufficient age and understanding, or if young person is aged 16 years or over, or young person is being accommodated without parental consent)

	I agree to be looked after by Herefordshire County Council under the Children Act 1989.  If I have not already received a copy of my Placement Plan, I will receive a copy within 5 days.


	Name of Carer or Residential Unit 
	

	Post Code
	

	Tel Number
	

	Signature of Young Person
	
	Date
	


	Agreement by Parents(s)/Those with Parental Responsibility

	(         I/we agree to my child being looked after by Herefordshire County Council under the Children Act 1989.  If I/we have not already received a copy of my child’s Placement Plan, I/we will receive a copy within 5 days
(         I/we understand that my child is being looked after by Herefordshire County Council under the Children Act 1989.  If I/we have not already received a copy of my child’s Placement Plan, I/we will receive a copy within 5 days


	Child/Young Person’s Name
	

	Legal Status 
	

	Name of Parent/Person with PR
	

	Tel Number
	

	Signature of Parent/Person with PR
	
	Date
	

	Name of Parent/Person with PR
	

	Tel Number
	

	Signature of Parent/Person with PR
	
	Date
	


	Consent to Medical Treatment

	I/We, who have parental responsibility, agree to Herefordshire County Council arranging the following surgical, medical and dental procedures or treatment for my child whilst s/he is looked after and, if my child is not able to give their own consent, by an appropriately qualified medical practitioner


	Type of Treatment & Consent
Yes/No
Name and position of person to whom Herefordshire CC has delegated responsibility for giving consent to medical treatment

Consent to the child/young person having a health assessment, including access to family health information 

Emergency surgical, medical and dental examinations and intervention, including anaesthetics

Routine medical and dental interventions/treatment deemed by an appropriately qualified medical practitioner to be in the best interests of the child, incl immunisations

Planned surgical intervention or treatment deemed by an appropriately qualified medical practitioner to be in the best interests of the child

The issue of consent to medical treatment has been explained to me as the person with parental responsibility




	Additional agreements and contents might be required for children/young people with complex health needs, for example, agreement to psychiatric/psychologist assessments and interventions, therapeutic interventions, consent to administration of non-prescription medicines such as Calpol, or consent to the use and provision of specialist equipment such as tube feeding.


	

	Additional Agreement – please specify
	Parental Consent

	
	

	Parent(s) or those with parental responsibility may wish to give their views about any of the above treatments or procedures

	


	Signature of Parent(s)/Person(s) with Parental Responsibility


	Signature
	
	Signature
	

	Name
	
	Name
	

	Relationship
	
	Relationship
	

	Date
	
	Date
	


	Agreement by Connected Person(s) – Emergency Placements

	I/we agree to caring for the child/young person at the placement address for a period not exceeding 16 weeks, unless subsequently approved and issued with a Foster Care Agreement between myself/ourselves and Herefordshire County Council.  I/we agree to carry out all the duties specified under The Care Planning, Placement & Review Regulations 2010, including participating in a Viability Assessment, and that I/we will  receive written information concerning these Regulations within 10 days. I/We confirm that I/we have signed an Interim Foster Care Agreement and, if I/we have not already received a copy of the child’s Placement Plan, I/we will receive a copy within 5 days.  I/we also agree to co-operate with all arrangements made by Herefordshire County Council for the child/young person.


	Child/Young Person’s Name
	

	Legal Status 
	

	Name of Carer
	

	Relationship to Child/Young Person
	

	Tel Number
	

	Signature of Carer
	
	Date
	

	Name of Carer
	

	Relationship to Child/Young Person
	

	Tel Number
	

	Signature of Carer
	
	Date
	


	Agreement by Approved Foster Carer

	I/we agree to looking after the child/young person, and also agree to co-operate with all arrangements made for the child/young person by Herefordshire County Council.  If I/we have not already received a copy of the Placement Plan, I/we will receive a copy within 5 days.



	Name of Foster Carer
Post Code

Tel Number

Signature of Foster Carer
Date



	Name of Foster Carer
Post Code

Tel Number

Signature of Foster Carer
Date

Agreement by Residential Unit
We agree to looking after the child/young person, and also agree to co-operate with all arrangements made for the child/young person by Herefordshire County Council.  If we have not already received a copy of the Placement Plan, we will receive a copy within 5 days.

Name of Key Worker
Name of Residential Unit

Unit Address

Post Code

Tel Number

Signature of Key Worker
Date



	The above information is correct to the best of my knowledge and belief


	Name of Social Worker completing this Consent Form
	

	Team
	

	Date circulated
	
	Date completed
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