
 

Consent Form 
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Data Protection Act 1998. The Information you provide on this form may be stored electronically and used by 
partners to help plan and monitor the services it provides.  

 

Please note: the only reason that information will be passed on without your permission is if there is a legal 
requirement to do so or if there is a risk of serious harm or threat to life. 
 
If you have any questions about your personal information please ask your worker or contact the Data 
Protection Officer for the agency. You can also contact the Data Protection Officer, Swindon Borough Council, 
Civic Offices, Swindon SN12JH 

   

Consent for information to be passed to and/or collected 
from (delete as appropriate) another organisation  

Information held  Child / Young 
Person Name: 

           

Your worker has the following information about you/your family: 
Name:  Address:  
Telephone:  Date of Birth:  
Ethnicity:  School attended:  
Other Information including names of family members held or to be gathered 
(please specify, for example referral or assessment information): 
 
 
 
 
 
 
 
Agencies and Partners  
Your worker would like your permission to share with and/or gather (delete as 
appropriate) the above information  (please tick all that apply): 
Group Directorate: Children, Swindon Borough Council  
Job Centre:  Youth Offending Team:  
Swindon Primary Care Trust:  Children’s Fund:  
School or College:  Police:  
Training Provider:  Connexions:  
Other Agency/Partner (please specify): 
      

Signatures 
This information is being passed to and/or collected from other agencies so that 
we can help you. I give permission for this information to be passed onto and/or 
gathered from others 

Signed: 
 
 
(young person or parent guardian) 
Date: 

Signed: 
 
 
(Worker) 
Date: 

 


