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VICTORIA

Joint Parental Consent For Services

Client’s Name:

Consent Information

The purpose of this form is to obtain joint written consent from parents for the children or young people under their
care to access our services and to collect their personal information in line with the Privacy and Consent Statement
provided on CatholicCare’s Client Registration form.

Joint parental consent is required in the majority of cases however, there are some exemptions — these can be
discussed with your practitioner at any time. Consent can also be withdrawn at any time by communicating with your
practitioner.

It is important to understand that:

e Within legal limitations, and our organisation's ethical guidelines, sessions with children and young people are
confidential.

e No report will be issued unless required by law/or governed by court orders.
e Oral information may be provided to a Child Representative appointed by the Court, in accordance with the
Family Court’s Child Representative Role Guidelines.

Parental Consent

I, (parent/qguardian's name):

Authorise CatholicCare to work with my child/ren. | understand that within legal limitations, and CatholicCare’s ethical
guidelines, the sessions are confidential.

Relationship to child/young person:

Signature: Date:

|, (parent/guardian's name):

Authorise CatholicCare to work with my child/ren. | understand that within legal limitations, and CatholicCare’s ethical
guidelines, the sessions are confidential.

Relationship to child/young person:

Signature: Date:
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