
   

 

 

Tenk Sammen consent form 

Exempt from public disclosure, cf. Public Administration Act §13 / Freedom of Information Act §13  

(offl §13/forvl §13) 

To provide quality services to pregnant women, children, and young people in Sandefjord, it is sometimes 

necessary to share information. This allows services to collaborate and support each other in offering the 

best possible assistance. To share confidential information, we must obtain consent from the child, parent, 

or legal guardian. 

This consent is limited and applies to:  

_____________________________________________________________________________________  

 

 I/we do not consent 

  I/we consent to the responsible caseworkers in the services below sharing information and 

necessary details about: 

Name: Personal ID number (fødselsnr): Phone/mobile: 

Address: Postal code: Town: 

 

 

The consent applies for the period:__________________________________________________________ 

Informed consent means that: 

• I/we have been informed that we have the right to refuse the sharing of information about specific 
matters, or to restrict the sharing to certain professional groups or individuals. This does not limit 
the legal duty of professionals to report to child welfare services or NAV. 

• I/we consent to the sharing of information with the mentioned services to help ensure 
comprehensive and coordinated support that best meets the needs of the child, youth, and family. 

• I/we have been informed that the purpose of sharing information is to provide the child with the 
best possible support, and that the information shared will be limited to what is necessary in the 
given situation. 

• I/we are aware of the child’s rights, including the right to participate in all matters affecting them. 
The child’s views shall be given increasing weight according to age and maturity, and from the age 
of 12, the child’s opinion shall be given significant consideration. 
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In this context, I/we consent to the collection and sharing of information necessary for collaboration in the 

best interest of the child/youth/family from the following service providers: 

 School 

 Before- and after-school program (SFO) 

 Nursery (barnehage)  

 Children’s services (barnevernstjenesten) 

 Educational psychological services (PPT)   

 General practitioner (fastlege) 

 Health station (helsestasjon) 

 Norwegian labour and welfare administration (NAV)   

 Physiotherapi (fysioterapi) 

 Occupational therapy (ergoterapi) 

 Police 

 Substance abuse and mental health services for adults (rus og psykisk helse i HSO) 

 Specialist health services (spesialisthelsetjenesten) 

 School nurse (skolehelsetjenesten) 

 Home-based family support team (ambulant veiledningstjeneste) 

 Homebased services (hjemmetjenester) 

 Others: ___________________________________________________________________________          

 

 

I/we are informed that I may withdraw my consent at any time and without providing a reason. 

Place ___________________________________         Date_____________________________________ 

 

Signature youth (aged 16 and over)  Signature legal guardian: Signatur legal guardian: 

 

   

 

 

LEGAL PROVISIONS ON CONFIDENTIALITY: Child Welfare Act: § 6-7 • National Insurance Act: §§ 21-9, 25-10, 

25-11 • Public Administration Act: §§ 13–13e • Health Personnel Act: §§ 21–25 • Education Act: §§ 5.4 and 

15.4 • Patient and User Rights Act: § 3–6 • Social Services Act: §§ 43, 44, 45. All laws are available 
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