Department of Education, Trammg and Employment

CONSENT TO THE SHARING OF PERSONAL INFORMATION '_/,
EXTERNAL HEALTH PROVIDERS & OTHER SUPPORT AGENCI '\f : __—,,'/%/

e i

Student Name:
Date of Birth:

| understand this consent form provides for the:

¢ sharing of personal information in addition to the basic personal information recorded on the Student Referral —
Request for Nursing Services and Consent to Release Health Information from Health Records forms.

e Education Queensland Registered Nurse (EQRN) to communicate with other health professionals listed in Part
B below, including providing information to and obtaining information from those health professionals.

To ensure a clear understanding by all concerned, consent is sought from the student/parent/carer before this
sharing of information commences.

Student/Parent/Carer Consent

| consent to the sharing of my child’s personal information listed in Part A with the health professionals listed in
Part B for the reasons listed in Part C.

PART A: PERSONAL INFORMATION

PART B: HEALTH PROFESSIONALS

PART C: PERMITTED REASONS

Name of person providing consent (Student/Parent/Carer)

Signature: Date:
(If the student is capable of giving consent, the parent/carer must also give their consent by signing the form. The student can only
sign this for if Education Queensland decides they have the appropriate maturity and understanding to give informed consent.
Otherwise, the parent/carer only must sign the form on behalf of the student.)

EQRN Declaration
I have discussed the consent with the student/parent/carer. | am satisfied that they understand the
proposed collection, use and disclosure of the information.

EQRN NUI S ot e e e e e e e e e e

Signature:

Privacy Notice
The Department of Education, Training and Employment (DETE) will only record, use and disclose the personal

information of a student that is obtained on this form, in accordance with section 426 of the Education (General Provisions) Act
2006. The information will only be accessed by authorised departmental employees and will not be disclosed to any other
external person or body unless allowed or required under this confidentiality provision.

Controlled form — approved by LALB 2012- changes to this form must be approved by LALB
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