DELEGATION OF PARENTAL CONSENT 
Young person’s  name…………………………………………………..

D.O.B ……………………………………………………………………..

I/ We agree for…………………………………….       (carer) to undertake responsibility  regarding the above named person for the following:

Seek emergency treatment and consent to the administering of an anaesthetic when advised by medical Doctor



          (   )

 Administer prescription medication in accordance with GP instructions      [   ] 

 Administering over the counter medication



          [   ]




 (in accordance with the manufacturers guidelines) as necessary

 Routine dental assessments and treatment




[   ]

 Permission to give consent to childhood immunisations


[   ]

 Regular hair cuts/trims







[   ]

 Permission to access internet at school/home




[   ]

Permission to take child on holiday in Britain/Abroad



[   ]

 Give Permissions for school trips






[   ]

 Give Permissions for Club trips






[   ]

(all high risk activities the carer must consult with child social worker)

 Permissions for overnight stays






[   ]

 Special arrangements- please specify ( i.e. specific pursuits, sharing rooms with siblings etc)……………………………………………………………………………………………………………………………………………………………………………… 
Signed ………………………………………………………..Date…………………

Print Name…………………………………………………………….



(Parent/ person with parental responsibility)

