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Appendix B: Consent Form 2 

 

 

 

 

Consent form 2 
 

 

 

Parental agreement to investigation, treatment or 
procedure for a child or young person  

 

 

Patient details (or pre-printed label) 

Patient’s surname/family name..…………………………. 

Patient’s first names .………………………………………. 

Date of birth …………………………………………………. 

Age ……………………………………………………………. 

Responsible health professional.…………………………… 

Job title ………………………………………………………. 

NHS number (or other identifier)…………………………….. 

 

Patient Identification Label 

  Male     Female 

Special requirements ……………………………………… 

(eg other language/other communication method) 

 

 

To be retained in patient’s notes.
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                                                                     No

Patient identifier/label 
 
Name of proposed procedure or course of treatment (include brief explanation if medical 
term not clear)  
……………………………………………………………………………………………………………
…………………………………………………………………………………………………………… 
 
Statement of health professional (to be filled in by health professional with appropriate 
knowledge of proposed procedure, as specified in consent policy) 
 
I have explained the procedure to the child and his or her parent(s). In particular, I have 
explained: 
 
The intended benefits ……………………………………………………………..……….……… 
…………………………………………………………..…………………………..…………………... 
 
Serious or frequently occurring risks ……………………………………………...……………… 
...………………………………………………………………………………………….…………… 
 
Any extra procedures which may become necessary during the procedure 
 

 blood transfusion…………………………………..…….………………………………………. 
 

 other procedure (please specify) ………………………………...……...…………….…..……. 
 
I have also discussed what the procedure is likely to involve, the benefits and risks of any 
available alternative treatments (including no treatment) and any particular concerns of this 
patient and his or her parents. 
 

 The following leaflet/tape has been provided ……………….…………………………..… 
 
This procedure will involve: 
 

  general and/or regional anaesthesia   local anaesthesia    sedation 
 
Signed:…….……………………………………  Date .. …………………….………. 
 
Name (PRINT) ………………………. ………  Job title …….. ………………….… 
 
Contact details (if child/parent wish to discuss options later) ……………….…………… 
 
Statement of interpreter (where appropriate) 
 
I have interpreted the information above to the child and his or her parents to the best of my 
ability and in a way in which I believe they can understand. 
 
Signed ………………………….……………………. Date ………………..……………. 
 
Name (PRINT) …………………..……………………………………………………………… 
 
Top copy accepted by patient: yes/no (please ring) 
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Statement of parent      Patient identifier/label 
 
Please read this form carefully.  If the procedure has been planned in advance, you should 
already have your own copy of page 2 which describes the benefits and risks of the proposed 
treatment.  If not, you will be offered a copy now.  If you have any further questions, do ask – 
we are here to help you and your child.  You have the right to change your mind at any time, 
including after you have signed this form. 
 
I agree to the procedure or course of treatment described on this form and I confirm that I 
have ‘parental responsibility’ for this child. 
 
I understand that you cannot give me a guarantee that a particular person will perform the 
procedure.  The person will, however, have appropriate experience. 
 
I understand that my child and I will have the opportunity to discuss the details of anaesthesia 
with an anaesthetist before the procedure, unless the urgency of the situation prevents this.  
(This only applies to children having general or regional anaesthesia.) 
 
I understand hat any procedure in addition to those described on this form will only be carried 
out if it is necessary to save the life of my child or to prevent serious harm to his or her health. 
 
I have been told about additional procedures which may become necessary during my child’s 
treatment.  I have listed below any procedures which I do not wish to be carried out 
without further discussion.  ……………………………………………………………………… 

……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
…………………………………………………………………………………………………………… 

 
Signature ………………………………………….. Date………………………….. 
 
Name (PRINT) …………………………………Relationship to child…………………………… 
 
Child’s agreement to treatment (if child wishes to sign) 
 
I agree to have the treatment I have been told about. 
 
Name …………………………………………… Signature ……………………..….……… 
 
Date ………………………………………………………………………………….… 
 
Confirmation of consent (to be completed by a health professional when the child is 
admitted for the procedure, if the parent/child have signed the form in advance) 
 
On behalf of the team treating the patient, I have confirmed with the child and his or her 
parent(s) that they have no further questions and wish the procedure to go ahead. 
 
Signed:…….……………………………………  Date .. …………………….………. 
 
Name (PRINT) ………………………. ………  Job title …….. ………………….… 
 
Important notes: (tick if applicable) 
 

  See also advance directive/living will (eg Jehovah’s Witness form) 
  Parent has withdrawn consent (ask parent to sign /date here) ……………...………. 
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Guidance to health professionals (to be read in conjunction with Consent policy) 
 
This form 
This form should be used to document consent to a child’s treatment, where that consent is 
being given by a person with parental responsibility for the child.  The term ‘parent’ has been 
used in this form as a shorthand for ‘person with parental responsibility’.  Where children are 
legally competent to consent for themselves (see below), they may sign the standard ‘adult’ 
consent form (form 1).  There is space on that form for a parent to countersign if a competent 
child wishes them to do so. 
 
Who can give consent 
Everyone aged 16 or more is presumed to be competent to give consent for themselves, 
unless the opposite is demonstrated. The courts have stated that if a child under the age of 16 
has “sufficient understanding and intelligence to enable him or her to understand fully what is 
proposed”, then he or she will be competent to give consent for himself or herself.  If children 
are not able to give consent for themselves, some-one with parental responsibility may do so 
on their behalf. 
 
Although children acquire rights to give consent for themselves as they grow older, people with 
‘parental responsibility’ for a child retain the right to give consent on the child’s behalf until the 
child reaches the age of 18.  Therefore, for a number of years, both the child and a person 
with parental responsibility have the right to give consent to the child’s treatment.  In law, 
health professionals only need the consent of one appropriate person before providing 
treatment.  This means that in theory it is lawful to provide treatment to a child under 18 which 
a person with parental responsibility has authorised, even if the child refuses.  As a matter of 
good practice, however, you should always seek a competent child’s consent before providing 
treatment unless any delay involved in doing so would put the child’s life or health at risk.  
Younger children should also be as involved as possible in decisions about their healthcare.  
Further advice is given in the Department’s guidance Seeking consent: working with children.  
Any differences of opinion between the child and their parents, or between parents, should be 
clearly documented in the patient’s notes. 
 
Parental responsibility 
The person(s) with parental responsibility will usually, but not invariably, be the child’s birth 
parents.  People with parental responsibility for a child include: the child’s mother; the child’s 
father if married to the mother at the child’s conception, birth or later; a legally appointed 
guardian; the local authority if the child is on a care order; or a person named in a residence 
order in respect of the child.  Fathers who have never been married to the child’s mother will 
only have parental responsibility if they have acquired it through a court order or parental 
responsibility agreement (although this may change in the future). 
 
Information 
Information about what the treatment will involve, its benefits and risks (including side-effects 
and complications) and the alternatives to the particular procedure proposed, is crucial for 
children and their parents when making up their minds about treatment.  The courts have 
stated that patients should be told about ‘significant risks which would affect the judgement of 
a reasonable patient’. ‘Significant’ has not been legally defined, but the GMC requires doctors 
to tell patients about ‘serious or frequently occurring’ risks.  In addition if patients make clear 
they have particular concerns about certain kinds of risk, you should make sure they are 
informed about these risks, even if they are very small or rare.  You should always answer 
questions honestly. 
 
Guidance on the law on consent 
See the Department of Health publications Reference guide to consent for examination or 
treatment and Seeking consent: working with children for a comprehensive summary of the 
law on consent (also available at www.doh.gov.uk/consent). 


	1 Introduction
	2 Purpose
	3 Definitions
	3.1 What Consent Means 

	4 Responsibilities
	4.1 Role of Trust Board
	4.2 Role of the Chief Executive
	4.3  Role of all staff in managerial positions 
	4.4  Role of the Clinicians/Health professionals/Support Workers

	5 Guidance Documents on Consent  
	6 Process for documenting consent
	6.1 Written consent
	6.2 Allied Healthcare Professionals
	6.3 Registered Nurses
	6.4 Medical Staff
	6.5 Dentists

	7 Patients without capacity to consent
	7.1 Day to day decisions 
	7.2 Significant decisions
	7.3 Process to follow for patients who are visually impaired, hearing impaired or have a physical disability that means they cannot sign for themselves

	8 Patient Information Sources
	8.1 Trust wide Directory of Leaflets
	8.2 Royal National Institute for the Blind Transcription

	9 Using the correct consent form
	10 Seeking consent
	10.1 Single stage process
	10.2 Two or more stage process
	10.3 Seeking consent for anaesthesia 
	10.4 Seeking consent in emergencies 
	10.5 Treatment of young children
	10.6 Children under 16 and Fraser Competence
	10.7 Children lacking capacity

	11 Provision of information 
	11.1 Provision of information for patients whose first language is not English 
	11.2 Royal National Institute for the Blind Transcription (RNIB)
	11.3  Access to more detailed or specialist information
	11.4 PALS Team
	11.5 Access to health professionals between formal appointments

	12 Who is responsible for seeking consent?
	13 Refusal of treatment
	14 Advance decisions 
	15 Human tissue 
	16 Blood transfusion
	17 Use of unlicensed medicines or medicines for unlicensed indications 
	18 Clinical photography and conventional or digital video recording 
	19 Training requirements 
	20 The Development of the Policy 
	20.1 Prioritisation of Work
	20.2 Document Development Process
	20.3 Equality Impact Assessment 

	21 Consultation, Approval and Ratification Process
	21.1 Consultation Process
	21.2 Policy Approval Process

	22 Review and Revision Arrangements including Document Control
	22.1 Process for Reviewing the Policy
	22.2 Process for Revising the Policy
	22.3 Document Control

	23 Dissemination and Implementation
	23.1 Dissemination of the Policy
	23.2 Implementation of the Policy

	24 Document Control including Archiving Arrangements
	24.1 Library of Procedural Documents
	24.2 Archiving Arrangements
	24.3 Process for Retrieving Archived Policy

	25 Monitoring Compliance with and the Effectiveness of the Policy
	25.1 Standards/ Key Performance Indicators
	25.2 Process for Monitoring Compliance and Effectiveness
	25.2.1 Monitoring Arrangements
	25.2.2 Responsibility
	25.2.3 Methodology
	25.2.4 Reporting Arrangements


	26 References
	27 Associated Documentation
	Appendix A: Consent Form 1
	Appendix B: Consent Form 2
	Appendix C: Consent Form 3
	Appendix D: Consent Form 4 for medical photography
	Appendix E: Mental Capacity Assessment Form
	Appendix F: Consent on Admission Form for Nursing Staff
	Appendix G: Assessment of Clinical Competency
	Appendix H: Staff Competency Checklist for those with Authority to take informed Consent
	Appendix J: Equality Impact Assessment Screening Form
	Responsibility
	Methodology




