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Absence of Parental Consent 
 

Podiatry is a medical treatment and as such by law, someone with the right of parental consent is 
required to be present at all treatments. 
 
If someone with this right is not able to attend the appointment, then please complete this form and 
bring it with you to the appointment.  
 
This must be done for every appointment. Failure to have either a parent present, or a guardian and 
this form, will result in the treatment being refused. 
 

Someone with the right of parental consent must be contactable during the appointment. 

 
  
Name of child :........................................................................................................................................................ 
 
Date of podiatry appointment: …………………………………………………………………………………………………………… 
 
Date of Birth:....................................................... 
 
Name of Parent: …………………………………………………………………………………………………………………………. 
 
 
Name of supervising adult attending appointment: ……………………………………………………………………………………………. 
 
Relationship of this person to the patient: ………………………………………………………………………………………………………….. 
 
 
Contact phone number for duration of appointment: ………………………………………………………………………………………… 
 
I consent to the above-named supervising adult accompanying my child to their podiatry appointment. I 
understand that I may need to be available to consult with the podiatrist during the appointment to allow the 
treatment to go ahead. Treatment will be refused if no consent can be gained.  
 
 
Signed: …………………………………………………………………………………………   Date: ………………………………………………… 
 
 


