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Unaccompanied Asylum Seeking Child/Looked After Child
Consent for a statutory Initial or Review Health Assessments

To be completed by the examining health professional and retained within the young person’s health
record.

Consent by the young person with capacity to consent is essential.
Does the young person have capacity to consent? (delete as necessary) Yes/No
If not, then check for signed consent in Part A of the BAAF assessment form

Has the young person undertaken any of the following activity to support their understanding
of the health assessment and consent?

a. Read any printed information Yes/No

b Watched the Podcast Yes/No

C. Conversation with their interpreter prior to the appointment Yes/No

d Other information Yes/No If yes state source
Consent by the young person

I understand the need for this health assessment and | agree to be seen. | understand that following
this assessment, a summary and recommendations for my health care plan will be drawn up. A copy
of this will be given to me and my social worker. | consent to copies being sent to my carer, birth
parent(s), GP and school nurse/doctor (delete or add as necessary).
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Signature young person Date
Signature of the interpreter Date
Signature of the examining health professional Date

List those present at assessment:

Page 3
IHA Information and Consent — TIGRINYA
Wording taken from the BAAF health assessment template




