[image: image1.png][NHS|

Cheshire and Wirral

Partnership
NHs Foundation Trust



Consent Form Participation and Engagement Group 
	Young Person’s Name
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	Parent/Carer Name
	

	Address
	

	
	

	
	

	Postcode
	
	

	Telephone
	


CAMHS Macclesfield is undertaking a Participation and Engagement Group which will give young people a chance to provide feedback on the service and for an opportunity to share your voices. 
We are asking young people to help by attending monthly sessions at Elm House Macclesfield. This group will be young person led and will give you an opportunity to meet new people. You can also share your ideas about how to improve the CAMHS service.

The second session will start on Tuesday 20th of June from 4:30pm to 5:30pm. 
How will my information be used?


The information that you provide will be used to gain an insight into services and what is important to young people. 
Information that you provide to us will be recorded and stored securely. We understand that some information may be sensitive, and we will keep your information confidential and use it only for the Participation and Engagement Group. 
The only exception to this is if you tell us anything indicating that someone might be in danger; then we have a responsibility to act on that information, but we would not do this without telling you and including you in the process. 
Parental Consent

I have read the information above and have had an opportunity to ask questions about the Participation and Engagement Group. I understand the purpose of the group and what my child’s participation involves. 

I agree my child can take part in this group and for the information they provide to be shared with the Cheshire and Wirral Partnership NHS Foundation Trust. 
I understand that anonymised information my child shares in the group may be used and distributed for the service design and development.

I know that my child’s participation is voluntary and that they can choose to withdraw from the group at any point. 
Parent / Carer Name:_______________________________________ (print)
Signed:  _________________________________________
Group Facilitator Name:_________________________________________ (print)

Signed: _________________________________________   

Date:  ___________________ 
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