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FAMILY GROUP CONFERENCE UNIT

INITIAL CONSENT FORM

In respect of: _______








(name)

I do/ do not agree to a referral being made to the Y.I.S.P. / F.G.C. so that an initial visit can be made to explain our service.

Signed 




(parent / carer)
Date 






I do/ do not agree to a referral being made to the Y.I.S.P. / F.G.C. so that an initial visit can be made to explain our service.
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(young person)
Date 









PROMOTING POSITIVE BEHAVIOUR











� EMBED Word.Picture.8  ���








I:\FGCU\FGCUTL\Janice Hall\yisp\FGC inital consent Form.doc

_1098622206.doc
[image: image1.png]






