Informed consent form for art therapy with Child/Young Person
I have been given written information on the art therapy process and issues of
• privacy and confidentiality
• information sharing
• records access
• the art therapist’s living will and sharing my contact details with a colleague for this 
Purpose and have discussed this with the art therapist. 

I understand the written and verbal information given to me by the art therapist. YES NO
I/We confirm that we are the parent(s)/carer(s)/guardian(s) of (name of CYP)
and are legally entitled to give consent to start art therapy. 

Parent/Guardian Signature						Date
Parent/Guardian Signature						Date
CYP Signature								Date

Please initial after each line and sign below, indicating your agreement to respect your child’s privacy:
I am aware that my child needs a ‘healthy degree of privacy’ for art therapy to be effective.
- I will refrain from requesting detailed information about individual therapy sessions with my child. I understand that I will be provided with periodic updates about general progress, and/or may be asked to participate in therapy sessions as needed.
- Although I may have the legal right to request written records/session notes since my  child is a minor, I endeavour to respect and support their privacy by refraining from requesting access to these.
I understand that I will be informed about situations that could endanger my child. I know this decision to breach confidentiality in these circumstances is up to the therapist’s professional judgment, unless otherwise noted above.
Parent/Guardian Signature 						Date
Parent/Guardian Signature 						Date 
I hereby give permission for art therapy sessions to start
Parent/Guardian Signature 						Date
Parent/Guardian Signature 						Date
CYP:
YES    NO               SIGNATURE:  			   			Date

Additional requests for permissions – please note that refusing any of the requests below will not affect your CYP’s right to access treatment:

Occasionally, I give talks and lectures to other professionals and students and illustrate these with clinical vignettes. Client’s identity is always anonymized. Please let me know if you agree for me to use our art therapy work and images to do this. You are free to withdraw consent at any time.

I give consent for the art therapist to use anonymized content and artworks for professional lectures:
[bookmark: _GoBack]CYP:
YES NO                 		  SIGNATURE:  						DATE:
Parent/Carer/Guardian:
YES: NO 			SIGNATURE: 						DATE:
Occasionally, I publish articles about my work in professional journals and illustrate these with clinical vignettes. Client’s identity is always anonymized but be aware that professional journals are published online and once published, cannot be retrieved. Please let me know if you agree for me to use our art therapy work and images to do this. You are free to withdraw consent at any time before publication.
CYP Name:
YES: NO 			SIGNATURE:					 DATE:
Parent/Carer/Guardian Name:
YES NO 				SIGNATURE: 					DATE
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