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Consent Form – parents and carers
easy read version
Project Name:  State of Children’s Rights Report 2024

This consent form should be filled out by the parent or carer for 
· babies or toddlers
· any child or young person who is unable to give their own consent

Please read the ‘Your Consent’ leaflet or watch the film before filling in this form. 

Information about your baby, toddler, child or young person
	[bookmark: _Hlk159414644]
Name:

	

	
Age:

	

	
The ‘made up’ name I want Together to use for my child’s story in their report is (see ‘Your Consent Leaflet’ or film for more information)

	



Information about you
	
We will only contact you if we need to discuss consent with you


	
Name
	



	
Address
	




	
Email

	


	
Telephone number
	



	
Relationship to child/young 
Person

	





Your consent on behalf of your child
	
· Please put your initials in the box next to each statement to show you agree.
· Leave blank if you do not agree.
· Your child can still take part even if you do not agree to some of the statements.


	[image: ]

	

I agree to Together


	

My initials

	
	
1. collecting my child’s story and storing it safely until the State of Children’s Rights Report is published (expected September 2024). 


	

	

	

2. sharing my child’s story in their State of Children’s Rights Report 2024, on their website and in printed and online resources


	

	Lara

	


3. using my child’s ‘made up’ name in their report



	

	2

	

4. using my child’s age in their report.



	

	


	

5. using the area where my child live in their report - for example if they live in Inverness we would say “Highlands”


	

	

	

6. sharing my child’s story in presentations to decision makers


	

	


	

7. sharing my child’s story on social media to promote their report (for example on X/Twitter, Facebook, Instagram and LinkedIn).
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8. responding to me using WhatsApp if this is how I have shared this consent form.


	



Please sign and date
	
Sign or type your name

	

	
Date

	



You can return this form to us by
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sending it by email to myrights@togetherscotland.org.uk
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sending it by post for FREE!  Put in an envelope and write this address on the front -  
Freepost TOGETHER SHARE MY STORY
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giving it to a member of staff at a story gathering session. 
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sending us a photograph of your completed consent form on WhatsApp on - 07442044206


Lastly, we would like to know a little more about your child as this will help us understand their story better. 
The questions on the next page are optional – which means you don’t have to fill them in if you don’t want to. 


Thank You!

Prepared by Together (Scottish Alliance for Children’s Rights).  All images copyright ©LYPFT



A bit more about your child 
· Lastly, we would like to know a bit more about your child as this will help us understand their story better.
· We will use your answers to help us organise our report.  
· They will help us see if there are any patterns in the stories children have shared with us.  
The questions on this page are optional – which means you don’t have to fill them in if you don’t want to.  You can ask an adult to help you fill it in if you like. 

Questions

How would you describe your child’s gender? 

☐Male
☐Female
☐Would prefer not to say 
☐In another way:  …………………………………………………

Please tick any of the following that you feel describe your child and that you would like us to know (you can tick as many or as few as you want)

☐is disabled
☐has additional support needs 
☐has parents/carer who are disabled
☐is a Young Carer
☐is Care-Experienced 
☐has moved here from another country outside of the UK
☐is an asylum-seeker or refugee 
☐identifies as Black, Brown or from a minority ethnic background
☐is a Gypsy/Traveller 
☐first language is not English 
☐is affected by family imprisonment
☐lives in an armed forces family
☐identifies as LGBTQI+


Is there anything else that you want us to know about your child that will help us understand their story better? 

If so, please tell us here
 



Thank you!

Together (Scottish Alliance for Children’s Rights) is a Scottish Charitable Incorporated Organisation (SCIO), charity number SC029403. Registered Office: The Melting Pot, 15 Calton Road, Edinburgh, EH8 8DL
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