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YOUNG PERSON’S HEALTH ASSESSMENT / DENTAL / OPTICIAN / VACCINATION DISCLAIMER FORM 

Young Person’s name:  .......................................................................                                    
Date of Birth and Age:   ....................................................... Age ..............
Legal Status................................................................................................
Date Health Assessment Due:  ..................................................................
Date Dental Due: ........................................................................................
Date Optician Due: ......................................................................................
Date Vaccination Due: ......................................................................................
[bookmark: _Hlk129866522]Child to Complete:
I confirm the above details are correct. I am aware that the statutory Health Assessments and other health appointments are planned to safeguard my good health and have discussed the issue with my social worker.
	I do not wish to attend the Statutory Health Assessment on this occasion.   
I do not wish to attend a dental examination on this occasion.   
I do not wish to attend an eye examination on this occasion.   
I do not wish to receive a routine immunisation (see policy for list)
	q
q
q
q


Signed: ..........................................................................................      Date: ...........................
Reason:                                                                                                               
a) I believe that I am fit and healthy and this is not necessary.
b) I am worried about attending a health appointment because:

Comments:............................................................................................................................................................................................................................................................

c) Other  - please state: 
....................................................................................................................................................................................................................................................................................................................................................................................................................




Parent/Guardian to Complete:
I confirm the above details are correct. I am aware that the statutory Health Assessments and other health appointments are planned to safeguard my child’s good health and have discussed the issue with my child’s social worker.
	I do not wish for my child to attend the Statutory Health Assessment on this occasion.   
I do not wish for my child to attend a dental examination on this occasion.   
I do not wish for my child to attend an eye examination on this occasion.   
I do not wish for my child to receive a routine immunisation (see policy for list)
	q

q
q
q


Signed: .......................................................................................      Date: ...........................
Reason:                                                                                                               
a) I believe that my child is fit and healthy and this is not necessary.
b) I am worried about my child attending a health appointment because:
Comments:............................................................................................................................................................................................................................................................
c) Other  - please state:  ......................................................................................................................................
Social Worker to complete:  I have discussed the importance of health checks and the Health Assessment /Dental/Optician/Vaccination appointment with this child/parent, I support them in exercising their right to decline a Health/Dental/Optician appointment. I have explained that the appointment with a health professional appointment could provide an opportunity to discuss their health.
Date Forwarded to Doctor/Looked After Child Nurse via lachealth@surreycc.gov.uk :.................................
Social Worker’s Signature:  ........................................................ Date:  ......................
Team Manager Verification (if required): I have spoken to the social worker who has confirmed that child/parent has declined the health Assessment /dental/optician/Vaccination appointment and has also declined to sign the disclaimer.  I am satisfied that the discussion has taken place and that this is evidenced on ICS and an update provided to lachealth@surreycc.gov.uk.
I understand that the child should continue to be offered the health assessment /dental /optician/vaccination appointment and at any time can change their mind in regards to engaging with the appointment

Signed: ........................................................................................      Date: ...........................
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