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Disability Positive Initial Contact Consent Form
Client Name..............................................  Date of Birth…………………………….
Adviser Name: Cate Barrow 
Third Parties (Where applicable)
I give permission to Disability Positive to share information relating to my child with the following organisation(s):
Name


Cheshire West and Chester Local Authority 

Relationship:
Commissioners of the Creative Breaks Service 
Consent

· I confirm I have had contact with Disability Positive and been provided with an information sheet/terms about the service.
· I confirm I give consent for Disability Positive to hold/share information in line with their privacy notice 
· I confirm I am aware I can access Disability Positive’s privacy notice and client charter at anytime via their website; https://www.cheshirecil.org/about%20us/
· I understand my records may be subject to external auditing in line with Advice Quality Standard requirements.

· I consent to photographs I am asked to provide being used to support and publicise the Creative Breaks service







· I agree to Disability Positive undertaking regular reviews of what I think about the Creative Breaks service 

· I agree to Disability Positive contacting me with regular updates on services we deliver for marketing purposes
Parent/Carer 
Signature:….….............……………………………………………………………………………………………………………….………….

Email Address:……………………………………………………………………………………………………..………………………………...
Date: …………………………………………………………………………………………………………………………………………………….…
Disability Positive Staff Member / Service Advisor 

Signature:................…………….……………………………………………………………………………………………….……………..
Date: …....……………………………………………………………………….……………………………………………………………….…..…
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