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CONSENT FORM (PRIVATE FOSTERING APPLICATION)
CONSENT TO MEDICAL PRACTITIONER DISCLOSING MEDICAL DETAILS AND TO STATUTORY AGENCIES DISCLOSING CONFIDENTIAL INFORMATION

In connection with my/our application to become private foster carers to the child of a relative/friend placed in my/our care; we understand it is the policy of Bolton Children’s Services Department to approach my/our medical practitioner(s) and any other doctor who may have treated me/us, for reference purposes.

I/we further understand that other statutory agencies will also be approached, namely:-



Disclosure & Barring Service


Education Department



Probation Department



Health Authority



Social Services (if other authority)

While I/we understand that I/we will be informed of any convictions so revealed by contact with the DBS, I/we also realise that other information so revealed from my/our medical practitioner(s) and other Departments has been disclosed in confidence.  I/we consent to these disclosures.


Signed:


Date:  



Signed:  


Date:  



Address:  






      Male Applicant
      

Female Applicant
Full Names:





Maiden/Former Name:





Date of birth:





Previous Address:





(within past 5 years)





Date and place of marriage:




G.P. Name:





G.P. Address:
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