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PLO Consent Form 


Name:
(Please include 
company where 
necessary) 

Date of Birth: 

Current Address: 



1. I consent to my:

☐Medical Records 

☐Statement ____________________________
(Please specify, e.g. midwife, school etc.)

☐Report _______________________________
(Please specify, e.g. GP, school etc.)

☐Other________________________________
(Please specify)


2. To be disclosed to: 

☐Herefordshire Council 

☐Court (in the event that proceedings are issued)

☐Third Parties___________________________
(Please specify, e.g. Police, family members etc.) 

☐Other_________________________________
(Please specify) 



I hereby sign this form consenting to the above in relation to child protection matters. 




Signature__________________________________________




Dated_____________________________________________
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