CONSENT TO THE APPLICATION TO DISCHARGE THE CARE ORDER 
"l INSERT NAME, Father/Mother of INSERT NAME OF THE CHILDREN do confirm that I consent to the Care Order being discharged and to PLEASE INSERT THE NAME OF THE CHILDREN remaining in the care of their Mother/Father, INSERT NAME OF THE MOTHER/Father. 

Signed
Date:


CONSENT TO THE DISCLOSURE OF THE PRE-PROCEEDINGS INFORMATION TO CAFCASS.
[bookmark: _GoBack]"l INSERT NAME, Mother/Father of INSERT NAME OF THE CHILDREN do confirm that I consent to the pre proceedings information (namely the information since the conclusion of the care proceedings) being disclosed to Cafcass."
Signed


Date: 
