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Child & Young Person Emotional Support Service
Consent & Referral Form
This form must be completed by the child’s legal guardian prior to accessing the service.

1. Child / Young Person Details
· Child’s Full Name: __________________________________________
· Date of Birth: ____ / ____ / ______
· Age: __________
· Home Address:


2. Legal Guardian Details
· Full Name of Legal Guardian: _________________________________
· Relationship to Child: ______________________________________
· Address (if different from child):

· Telephone Number: _________________________________________
· Email Address: _____________________________________________

3. Emergency Contact (if different from Legal Guardian)
· Name: __________________________________________
· Relationship: ___________________________________
· Telephone Number: ______________________________


4. School Information
· Name of School Attended: ____________________________________
· School Address (optional):

Consent to contact the school (if required):
☐ Yes  ☐ No
This may include limited communication to support the child’s emotional wellbeing where appropriate.

5. Reason for Referral
· Brief summary of bereavement and current concerns:



· Date of Bereavement (if known): _____________________________

6. Third-Party Communication Consent
Please list any individuals you give consent for us to communicate with on your behalf regarding the child (e.g. Grandparent/Nan):
(e.g. Grandparent/Nan):
	Name
	Relationship
	Telephone / Email

	
	
	

	
	
	


☐ I give consent for the service to discuss relevant information about my child with the individuals listed above.
· 
· 7
· 
· 
· 
7. Consent for Emotional Support Sessions
☐ I confirm that I am the legal guardian of the above-named child and give consent for them to access emotional support sessions provided by Anthony Davies bereavement.

8. Safeguarding & Confidentiality Statement
This service is committed to safeguarding and promoting the welfare of children and young people.
Information shared within sessions will be treated as confidential unless:
· There is a concern that the child or another person may be at risk of harm
· Safeguarding concerns require information to be shared with appropriate professionals
☐ I understand and accept the safeguarding responsibilities of the service.

9. Data Protection & Record Keeping
☐ I consent to the service holding and processing personal information for the purpose of providing emotional support, in line with data protection legislation.

10. Declaration & Signature
I confirm that the information provided is accurate and that I give informed consent as outlined above.
· Legal Guardian Name (print): _________________________________
· Signature: _________________________________________________
· Date: ____ / ____ / ______
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