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	When we collect and use your information for an early help assessment, we need to get your consent.  To do this, we need to tell you what we will do with your information and you can find this on our privacy notice 

 FORMCHECKBOX 
 Please tick this box to give your consent to your information being used as explained in the privacy notice
When your support from the City of York Council and/or partner agencies comes to an end, you may be asked for feedback about the service.
 FORMCHECKBOX 
 Please tick this box to give your consent to being contacted for your feedback about the early help support you and your family will have received. 
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