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Healthy Child Programme Administration Team
Tweeddale Children’s Centre
Tweeddale Road
Carshalton
Surrey
SM5 1SW

Consent Form to Share Health Information
[bookmark: _GoBack]

Name of the child:

NHS number / DOB: 

I agree that medical / health information held about my child by the:

School Nurse/ GP / Paediatrician / Consultant / Nurse Specialist

May be accessed and shared by the school nursing team for the Vulnerable Pupil Panel


------------------------------------------------------------Signature of child/ young person 
(If appropriate)


-------------------------------------------------------------Signature of parent/ carer*      



------------------------------------Date
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