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Consent to Share Information Form

Section 1: Parent/Carer Details
Full Name:  
Date of Birth:  
Address:  
Section 2: Child(ren)’s Details
	Full Name
	Date of Birth
	Relationship to You

	 
	 
	 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Section 3: Consent to Share Information
I understand that Nexus Family Connect may need to share relevant information with professionals or individuals involved in supporting or safeguarding myself and/or my child(ren). This may include exchanging information to support safe planning for contact or to respond to safeguarding concerns.
I give my consent for Nexus Family Connect to share and receive information relevant to contact arrangements with the following people/organisations:
Please tick and specify names where applicable:
☐ Local Authority / Social Worker:  
☐ Cafcass Officer:    
☐ Family Solicitor(s):  
☐ Other Parent/Carer’s Legal Representative:  
☐ School / Nursery:  
☐ GP / Health Visitor / CAMHS:  
☐ Other (please  
☐ Other Parent (where appropriate and agreed):  

	If you have contact details please enter them here 







Section 4: Purpose of Information Sharing
I understand that the purpose of information sharing includes but is not limited to:
· Safeguarding and risk management
· Planning and reviewing contact sessions
· Responding to legal or professional enquiries
· Supporting the wellbeing and safety of the child(ren)
· Ensuring the service operates transparently and responsibly
Section 5: Your Rights and Withdrawal of Consent
· I understand that I have the right to withdraw this consent at any time by notifying Nexus Family Connect in writing.
· I understand that Nexus Family Connect is committed to maintaining confidentiality and will only share information that is necessary, proportionate, and in line with data protection laws.
· I understand that in exceptional cases (e.g. safeguarding concerns or legal obligations), information may be shared without consent in accordance with statutory requirements.
Section 6: Parent/Carer Declaration
I confirm that I have read and understood the above. I give permission for Nexus Family Connect to share and receive relevant information as outlined in this form.
	Signed: 
	


	Print Name: 
	


	Date: 
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