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Delegated Authority to Foster Carers
This authorisation relates to:

	Name of the child/young person:


	

	Date of birth:


	

	Legal Status:


	

	Date form completed:


	


Treatment (Tick of delete as appropriate / or specify any disagreement)

a) Urgent medical treatment:  Treatment recommended by a medical practitioner or dental practitioner which is required immediately to alleviate the child’s pain or distress.  For example, accidents, emergencies, serious illness – including anaesthetics in emergencies and insertion of drips.

b) Preventative medical treatment:  Immunisations and routine dental treatment, including statutory medical appointments and emotional health appointments and any preventative medical treatments.

i)

ii)

iii)

c) Other treatments/procedures which have been agreed after appropriate consultation including eye and hearing tests and contraception.

i)

ii)

iii)
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d) Registration of the child/ren with the Foster Carer’s GP/Local GP    Yes         No
If “No” please state agreed arrangements

e) Registration of the child/ren with the Foster Carer’s dentist/local dentist

Yes             No               If “No” please state agreed arrangements


Consent given for:

f) Other activities/responsibilities
Please specify where any specific arrangements are needed and by whom in the space provided.  For example, Social Worker consent still required for school trips.  Further consultation with parent required before holidays abroad.
1) School trips/activities/sports day/parents evening                                      Yes/No

2) Other activities/trips/hobbies outside school, including clubs, Scouts etc.  Yes/No

3) Overnight stay with friends                                                                           Yes/No


4) Holidays – Either in this country or abroad.  Please state if either is unacceptable and state reasons.  Note that permission to remove the child from attendance at school for the purpose of a holiday will only be granted by Assistant Director in very exceptional circumstances.  Assistant Director authority will be required for passport applications

Yes/No
5) Holidays of short breaks in own/others’ caravan                                         Yes/No


6) Haircuts/Hair dying                                                                                       Yes/No


7) Ear piercing / Body piercing / any other form of body markings. (Note that under the Tattooing of Minors Act 1969, young people must be 18 years of age to have a tattoo).

     Yes / No


8) Photography / filming or school / nursery/ publicity                                  Yes/No


9) Higher risk activities, for example, horse riding, water sports, skiing, Go-carting, rock climbing.                                                                                                     Yes/No


10)  Any other area to be covered / issues to be considered


All of the above will be monitored and reviewed via the CLA Review

Date of next CLA review:
This is to certify that I, the undersigned (parent/officer of the local authority) hold the legal right to consent to medical treatment/other activities/responsibilities for the above named child/young person. (Child’s Social Worker may sign if it has not been possible to obtain parent’s consent).
	Name: 
	
	Parent (1) 

	Signed: 
	
	Parent (1) 

	Name: 
	
	Parent (2) 

	Signed: 
	
	Parent (2) 

	Name: 
	
	Child’s Social Worker 

	Signed: 
	
	Child’s Social Worker 

	Child/ren’s comments: (age appropriate) 


And I/We have delegated this authority to:

	Name: 
	
	Foster Carer (1) 

	Signed: 
	
	Foster Carer (1) 

	Name: 
	
	Foster Carer (2) 

	Signed: 
	
	Foster Carer (2) 


Who may now also sent to medical treatment and other responsibilities / activities

· The following management boxes are only used if appropriate i.e. in exceptional circumstances

	Name: 
	
	Team Manager 

	Signed: 
	
	Team Manager 

	Team Manager comments: 


	Name: 
	
	Service Manager 

	Signed: 
	
	Service Manager 

	Service Manager comments: 














Parent*/Foster Carer*/Social Worker* comments: (Delete as applicable)





Parent*/Foster Carer*/Social Worker* comments: (Delete as applicable)





Parent*/Foster Carer*/Social Worker* comments: (Delete as applicable)





Parent*/Foster Carer*/Social Worker* comments: (Delete as applicable)





Parent*/Foster Carer*/Social Worker* comments: (Delete as applicable)





Parent*/Foster Carer*/Social Worker* comments: (Delete as applicable)





Parent*/Foster Carer*/Social Worker* comments: (Delete as applicable)





Parent*/Foster Carer*/Social Worker* comments: (Delete as applicable)





Parent*/Foster Carer*/Social Worker* comments: (Delete as applicable)





Parent*/Foster Carer*/Social Worker* comments: (Delete as applicable)
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