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Consent Form for Pick-Up and Drop-Off Without Parent/Carer Present
Dear Parent/Carer,
This form outlines the agreement between Rainbow Trees Pathway and parents/carers where it has been arranged that no adult will be present during the pick-up or drop-off of young person. This consent ensures safeguarding procedures are followed and that parents are fully informed of the protocols in place.
1. Consent for Pick-Up and Drop-Off Without Parent/Carer Present
I give permission for staff members from Rainbow Trees Pathway to collect and return my child/young person from agreed locations, even when no parent, carer, or trusted adult is present.
· I understand that staff will operate within the organisation's safeguarding policies.
· I confirm that my child/young person is permitted to be received or left alone at the designated address without an adult present.
· I accept responsibility for ensuring that my child/young person is prepared for collection and appropriately supervised upon return.
2. Practitioner Communication Procedure
· The practitioner will message or email the parent/carer or a designated safe adult at the time of collection and at the time of drop-off to confirm the young person has been collected or returned safely.
· If the practitioner has any concern about the young person’s wellbeing or something arising during the session, they will contact the parent/carer immediately.
· Where necessary, concerns will also be reported to senior leadership within Purple Advisory Care as part of our safeguarding procedures.
· The practitioner will not enter the home unless there is an immediate safeguarding concern. In such cases, safeguarding protocols will be followed and both senior leadership and the parent/carer will be informed.
3. Emergency & Contact Information
	Parent/Carer Name:
	

	Main Contact Number:
	

	Alternative Emergency Contact
	

	Contact Number:
	


My preference for collection/drop off contact is: E-mail ☐ Text ☐ Phone Call ☐




4. Child/Young Person’s Information
	Name of Child/Young Person: 
	



5. Parent/Carer Declaration
I have read and understood the procedures outlined in this document. I give full permission for staff members from Rainbow Trees Pathway to collect and return my child/young person without an adult present at the address. I understand the communication procedure, the safeguarding boundaries in place, and the circumstances under which further contact will be made with me.
	Signature of Parent/Carer: 
	

	Name (Print): 
	

	Date: 
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