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CONSENT FORM 
FOR OUR SUPPORT, INFORMATION SHARING & INFORMATION STORAGE  

Please return complete form to admin@grantasmile.org.uk 
 
Grant-A-Smile is a charity supporting parents and families battling chronic illness across 
London. We believe that your family would benefit from the valuable services and support 
that Grant-a-Smile can offer. 
 
Your allocated Smile Hero/Volunteer will work with you to find out what household chores 
and services you would like us to carry out and how often we will visit. This information will 
form an action plan so you know exactly what you can expect from us and what we can 
expect from you. 
 
This is a voluntary agreement and, as a registered social enterprise, there is no cost to you 
for our services. We will also endeavour to grant a special wish for your children in order to 
put a smile on their face to let them know how special they are. 
 
By signing this consent form you confirm that you agree to: 
 
Work with our Smile Heroes and Volunteers 
Allow Grant-A-Smile to talk to your child/children about their special wish 
Your information being shared with any other professional organisations who can offer 
support to you and your family.  
For more information please visit our website www.grantasmile.org.uk 
 
Please complete and return the attached form so we can deliver our services as soon as 
possible. If you have any questions in the meantime, then please do not hesitate to get in 
contact. 
 
Yours sincerely, 
 
Grant A Smile 
27 Old Gloucester Street, 
London 
WC1N 3AX 
Telephone: 0203 609 4538 
Email: admin@grantasmile.org.uk 
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Parent/Carers Name (required):______________________________________________ 

 
Email (required):____________________________________________________________ 

 
Child/children's Name:______________________________________________________ 
 
By submitting this form, I understand that information discussed with me will be stored and 

used for the purpose of providing services to me and my family. I agree that the information 

and photographs stored can be shared via Grant-A-Smile platforms in order to communicate 

case studies to other families who will benefit from these services. 

 

Privacy Notice: 

 

Grant-a-Smile and partner organisations will be sharing relevant personal information with 

each other. This is so we can co-ordinate work to maximise the support for each family. 

Where a Grant-a-Smile volunteer is unavailable, we would endeavour to assign you a local 

cleaning company at no cost to you. 

 

All Smile Heroes/Volunteers and local business cleaning company staff will hold a valid DBS 

check for your peace of mind. Upon arrival, they will show you their national ID card for 

verification. 

 

Please note that all information will be processed strictly in accordance with the Data 

Protection Act 1998 and other relevant legislation. Information will be held in confidence with 

partners of Grant-A-Smile. You have the right to request a copy of any information that the 

Grant-a-Smile holds about you. 

 
 
Parent/Guardians Signature:__________________________________________________ 
 
Today’s Date: ______________________________________________________________ 


