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Consent to Disclose to Individuals
We need you to give us written permission to discuss your situation with individuals outside the department. This includes parents / guardians. 
Your personal details:
Name: 
DoB: 
Address:

Tel:
Email:

Permission to discuss situation with:

Name(s): 
Address: 
Relationship with yourself: 
Tel:

Email:  
Declaration:
I confirm that I give my permission for the above named person(s) to discuss my situation with Student Futures Support (SFS) and for SFS to discuss my situation with the above named person(s).

Signed:



Date:
Name:
