
[image: image1.jpg]BIRMINGHAM
CHILDREN'S TRUST




	Record of delegated authority


	All children need to have authority delegated to carers for particular decisions.  This document can and should be reviewed regularly as it will need to change over time. This document should clarify who is best placed to take everyday decisions. This will depend on many factors: the young person's age, views, legal status and care plan, the parents' views and the experience and the views of the foster carers. 

More than one person could have authority to give a particular consent/agreement or undertake a particular task, e.g. both the parent and foster carer may be attending parents’ evening. If this is the case, clarify the individuals’ respective roles in the comments section



	CHILD / YOUNG PERSON’S DETAILS

	Family Name 
	
	First Name
	
	DoB
	

	Home Address
	

	Care Status of Young Person
	


	NAMES & CONTACT DETAILS OF ALL PERSONS WHO HOLD PARENTAL RESPONSIBILITY FOR THE ABOVE CHILD / YOUNG PERSON 

	Name
	

	Contact Details
	

	Name
	

	Contact Details
	


For each area where authority is being delegated to the carer, please print “Y” (or “Yes”) below.

	MEDICAL AND HEALTH
	Delegated?

	Signed consent to emergency medical treatment (incl. anaesthetic)
	

	Consent – routine immunisations
	

	Planned medical procedures
	

	Medical procedure carried out in the home where the person administering the procedure requires training (e.g. child with disability/illness)
	

	Dental – signed consent to dental emergency treatment (incl. anaesthetic)
	

	Dental – planned treatment (incl. anaesthetic and orthodontic)
	

	Optician – appointments, glasses
	

	Consent to examination/treatment by school doctor
	

	Administration of over the counter medications/homely remedies
	

	Permission for school to administer prescribed medications
	

	Referral/consent for YP to access another service, e.g. CAMHS
	

	Respond to a need for sexual health guidance including access to contraceptive advice if required
	

	Additional Comments

	     


	EDUCATION
	Delegated?

	Signed consent for school day trips
	

	Signed consents for school trips of up to four days
	

	Signed consents for school trips of over four days
	

	Using computers at school including internet access
	

	School photos including the use of photos by school for publicity
	

	Attendance at parents’ evenings
	

	Attendance at unplanned meetings, re incidents or immediate issues
	

	Registering at school
	

	Changing a school
	

	Personal health and social education
	

	Additional Comments

	     


	CONTACT
	Delegated?

	Arranging contact with birth family
	

	Arranging contact with friends of birth family
	

	Additional Comments

	     


	PERSONAL, LEISURE AND HOME LIFE
	Delegated?

	Passport application 
	

	Overnight with friends (‘sleepovers’) subject to policies and procedures
	

	Holidays within the UK with foster carer 
	

	Holidays within the UK with others
	

	Sports/social clubs
	

	More hazardous activities, e.g. horse-riding, skiing, rock climbing
	

	Haircuts/colouring
	

	Body piercing
	

	Tattoos
	

	Mobile phone
	

	Part-time employment
	

	Accessing social networking sites, e.g. Facebook, Twitter, MSN
	

	Publicity in the media related to any leisure activities e.g. competitions, awards related to swimming
	

	Additional Comments

	     


	 IDENTITY
	Delegated?

	Attendance at a place of worship
	

	Life history work 
	

	Additional Comments
	

	
	


	OTHER AREAS OR CATEGORIES                                                                                                                                                   
	Delegated?

	
	


	ADDITIONAL COMMENTS

	


	CONSENT TO DELEGATED AUTHORITY

	I hold parental responsibility for this Child / Young Person. I give delegated authority as set out above to the Child/ Young Person’s day-to-day carer.

	
	

	Name (print)
	
	Signature
	

	Name

(print)
	
	Signature
	


	AGREEMENT TO DISCHARGE DELEGATED TASKS

	I agree to discharge the delegated tasks as above (foster carer/key worker)
	

	Name

(print)
	
	Signature
	


	Date of this agreement
	
	Date to be reviewed
	


A photograph/scan of this form must be uploaded to the child’s file immediately. The original remains with the carer/key worker.
All children in care must have a medical booked for them within 2 days of coming into care (even if this is very short-term). A photograph/scan of the signed health assessment consent form (attached) must be sent to your team’s business support as soon as possible so this can be booked.
If this is section 20, complete the section 20 form too (attached).

As soon as the child is placed, add a “CIC: Child admitted to care” worklist and complete the short form. This will trigger all the worklists you need next.

	Name of child / young person
	
	Known as
	

	Date of birth
	
	NHS number
	



I understand that the information being requested below is important to the welfare of my child. My consent is given on the understanding that information will be treated as confidential and only shared when in my child’s best interest.

	Consent for Initial Health Assessment (IHA)  

I consent to my child having a comprehensive health assessment. I understand that this will require access to information from other heath services. 
I understand that this information will be shared with people who look after my child so that they know about my child's health.

                         YES        ☐                           NO       ☐

	Signature of person(s) with parental responsibility:

	Name
	
	Signature
	
	Status
	
	Date
	

	Name
	
	Signature
	
	Status
	
	Date
	

	or: Team Manager authorised to give consent for medical treatments and health assessments:

	Name
	
	Signature
	
	Status
	
	Date
	

	Family health information    (Only parents may sign this section)

I give consent for the health professionals to obtain relevant information from the family doctors and/or specialists who have cared for me.

                         YES        ☐                           NO       ☐

	Name
	
	Signature
	
	Status
	
	Date
	

	Name
	
	Signature
	
	Status
	
	Date
	


	AGREEMENT TO A CHILD’S ADMISSION
TO LOCAL AUTHORITY ACCOMMODATION
CHILDREN ACT 1989, SECTION 20


	Child’s Full Name
	
	Date of Birth
	


	I am the child’s mother
	
	I am the child’s father
	

	I have been caring for the Child / Young Person since
	Date
	

	I hold parental responsibility for the Child / Young Person by virtue of a court order
	

	Name of Court
	
	Type of Order
	
	Date Granted
	


	I agree to the Child / Young Person named above being accommodated by Birmingham Children’s Trust (BCT). I understand that I have a right to remove the Child / Young Person from local authority accommodation at any time, but I agree I will give BCT reasonable notice if I intend to do this. (All workers can be contacted on 0121 303 1888.)

	Print name
	
	Signature
	


	Details of worker obtaining consent

	Name
	
	Team
	


	Location, date and time where consent obtained

	Location
	
	Date
	
	Time
	


	FAMILY TIME ARRANGEMENTS

	     


	Note: In certain circumstances the local authority has a duty to accommodate a child or young person – absence of a signature on this form does not mean that the child cannot be accommodated by the local authority.  However the child cannot be admitted to, or kept in, local authority accommodation if any person who has parental responsibility for him/her objects and that person is able to provide suitable accommodation or arrange for suitable accommodation to be provided.


A photograph/scan of this form must be uploaded to the child’s file immediately.

consent for InITIAL health assessments for children and young people in care
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