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Swallowfield Busy Bees
Weathercock Close, Woburn Sands, Milton Keynes, MK17 8SL

	 This parent/carer consent form gives permission for :

Swallowfield Busy Bees Pre School
To share relevant discussions, assessments, records, reports and other information with appropriate professionals e.g. keyworker in playgroup, other nursery/pre school setting, a teacher, speech therapist, health visitor etc. 


	 I/We (Please circle) 
Parent/Carers Name: ……………………………… (Please print) 
Parent/Carers Name: ………………………………. 
give my/our consent to for Busy Bees Staff to appropriately share relevant information about my/our child 
Child’s full name: ………………………… 

Date of Birth:……………………………
with other professionals involved in working with her/him. 


	Parent’s/Carers Signature…………………………………………………
Relationship to the child:…………………………………………………
Date:………………………………
Parent’s/Carers Signature………………………………………………… 
Relationship to the child:……………………………………………………………
Date:…………………………………………………………………………



 You have the right to withdraw your consent to share information at any time. 
Consent withdrawn: 
Signed: ……………………………………………. Date: ……………..
