[image: image1.png][NHS|

Salisbury

NHS Foundation Trust




Appendix E
 Bring Your Son / Daughter to Work Day 

Notification/Agreement Form

Please send completed form (parts A and B) to Voluntary Services Department, SDH

PART A (to be completed by parent)
Box A

	Name of Parent (please print)
………………………………………
	Department

…………………….
	Contact Number

……………………

	Name of Student……………………………………..


	Date of Birth ………………… Year Group……….



	School ……………………………………………….



	Who is organising this OPW visit? (please tick)
Girlguiding UK
 (
School  ( 
Other  (
If other, please give details…………………………

OPW Co-ordinator ………………………………………. Contact details……………………………….




I have made arrangements for my daughter/son to visit (please tick): 

My department  

( (please complete Box B and ask manager to complete box D)
A colleague’s department  
( (please ask colleague to complete Box C and their manager to complete box D)

On (date)………………………….     Parent’s signature……………………………………………


Box B
	To be completed by Parent

I agree to take responsibility for my daughter/son during her/his OPW visit in on the above date and will ensure that the departmental induction (see para 6 above is given)

Signed………………………………………
Name ………………………………………..




	To be completed by Colleague

I agree to take responsibility for the above student during her/his OPW visit on the above date and will ensure that the departmental induction (see para 6 above) is given

Signed……………………………………….. Name ……………………………… Date …………………..

Department………………………….



 Box C

Box D

Signed ……………………………………..…Name ……………………………..  Date ……………………
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PART B (to be completed by parent and student)
TRUST CONFIDENTIALITY AND DATA PROTECTION STATEMENT

for OPW visits

· You are required to keep confidential any information regarding patients, staff and the business activities of the Trust. In particular, telephone conversations and electronic communications should be conducted in a confidential manner.

· Confidential information must not be disclosed to unauthorised parties without prior Trust authorisation. Staff must not process any personal information in contravention of the Data Protection Act 1998.

· Any breaches of these requirements may be regarded as gross misconduct and as such may be grounds for immediate termination of the placement/visit.  

Declaration

I understand that during the course of my placement/visit, I may come in to contact with information of a confidential nature concerning patients, staff or Trust business. I undertake not to disclose or discuss information concerning the Trust, its staff and current, former or prospective patients. I will immediately refer any enquiries made to me, to the person supervising my placement/visit.

I have read the document ‘About Patients – ‘Guidance for all staff, volunteers and contractors on handling personal information’

Student’s signature
....................................................

Name


....................................................

(Please print)

Date


....................................................

Parent’s signature
……………………………………..

Further details on Confidentiality, Data Protection or IT security are available from the Information Governance Manager on 01722 425119 or ex 2119 or 2816

