Template  - General Consent Form

Consent form: sharing your personal information
Service user’s details
Last name: 
First name: 
Date of birth:
Practitioner responsible for obtaining consent
Name: 
Position: 
Agency name:
Action by practitioner

I have explained to the service user: 

what personal information we want to share

why we want to share their information

who we want to share their information with

the consequences of sharing the information

the consequences of not sharing the information

that their information will be kept secure

how long their information will be kept for (if known)

their rights under the DPA* to access their personal information

their right to withdraw or restrict consent 

the complaints procedure.

Tick the boxes when complete.

*Data Protection Act 1998, Section 7.
Please read this form carefully
If you have any concerns discuss them with the practitioner before you sign.
Service user’s statement
It has been explained what information the agency would like to share about me, who they want to share the information with and why they want to share it. 

I have been made aware of what might happen because of my information being shared and what might happen if I do not allow my information to be shared.

I understand that if I agree to my information being shared I have the right to limit how much is shared or withdraw my agreement at any time.
Declaration
I *consent/*do not consent to: (*circle the statement you agree with)
Sharing my information or my child’s information or both on a need to know basis with:
​​​​​​​​
for the purpose(s) of:
Print name:   

Sign:                                                      Date:            
If the person is unable to sign but has indicated their consent by other means, a witness should sign below to confirm consent. Children and young people may also want their parent or person with parental responsibility to sign here.
I confirm that the person named overleaf has indicated their consent for 
to share their personal information.
Witness name: 
Relationship to service user: 
Sign:                                                      Date: 
A copy of this form must be kept on the service user’s file and a copy must be given to the service user. 
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