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Consent form
No Limits is an independent charity that offers confidential information, advice and counselling to 11-25 years olds in Southampton.

(name of young person) has approached our service for support. We are prepared to offer him / her our services and are seeking your consent as the person who has parental responsibility for him / her. 
We are asking for you to consent to ----------------------------------------------- accessing the information, advice and counselling services that No Limits provides. Once you have given this consent, ----------------------------------------------------- will be entitled to receive a confidential service and we will not share any further details with you unless we have their permission to do so, or unless they are at significant risk of harm Please complete the following and return to -------------------------------------------------------------------- in the envelope provided.

---------------------------------------------------------------------------------------------------------------------

I consent / do not consent to .............................................using the services of No Limits and confirm that I have received an information leaflet about the confidentiality policy of the service.
Signed:..............................................................................


(Person with parental responsibility)

Print name:........................................................................................................................

Date:........................................................
