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PARENT / CARER / REPRESENTATIVE SUBJECT ACCESS REQUEST FORM
Application for access to personal information under the UK GDPR and Data Protection Act 2018.
Section 1 – Child or young person’s details
	Surname
	


	Forename(s)
	


	Previous name(s), if applicable
	


	Date of birth
	


	NHS number (if known)
	


	Current address and postcode
	


	Previous name/address during requested period (if relevant)
	



Section 2 – Applicant details
	Surname and forename(s)
	


	Relationship to child or young person
	


	Address and postcode
	


	Email address
	


	Telephone number
	



Section 3 – Authority to make this request
☐  I have parental responsibility
☐  The young person has authorised me to act
☐  I hold another relevant legal authority (describe below)
☐  Other (describe below)
Authority / court order / other details: __________________________________________________
A person with parental responsibility does not automatically have access to confidential therapy records. YPAS will assess the child’s understanding, wishes, best interests, relevant court orders, duties of confidence and safeguarding concerns before disclosure.

Information required
Tick the information requested. Dates or service details help us locate records, but are not mandatory.
	Record type
	Tick
	Date range / service / comments

	Session / therapy records
	☐
	 

	Assessments and referrals
	☐
	 

	Care plans and reviews
	☐
	 

	Correspondence
	☐
	 

	All personal data held
	☐
	 

	Other (specify)
	☐
	 


Further details: ___________________________________________________________________
Section 4 – Young person’s views and authorisation (where appropriate)
Has the child or young person been told about this request?  ☐ Yes  ☐ No  ☐ Unsure
Their views (if known): ____________________________________________________________
If the young person wishes to authorise this request, they may sign below. This is not a blanket requirement for every request; YPAS will assess the circumstances individually.
Young person’s name: _____________________  Signature: _____________________  Date: __________
If the young person has not been consulted, please explain (optional): __________________________
Section 5 – Preferred response method
☐  Secure electronic link
☐  Paper copy
☐  Contact me about an accessible alternative
Declaration
I confirm that the information provided is accurate to the best of my knowledge. I understand YPAS will assess my request under applicable data protection law.
Printed name: ________________________  Signature (optional): ________________________  Date: __________
Section 6 – Identity and authority checks
YPAS will ask for suitable identification, evidence of parental responsibility, a court order or the young person’s authorisation where reasonably necessary. Examples include a birth/adoption certificate, relevant court order or suitable photographic identification. Alternative evidence may be accepted. Please do not send original documents or sensitive identity documents unless YPAS requests them and provides a secure method.
Sending your request
Subject Access Requests, Young Persons Advisory Service, 36 Bolton Street, Liverpool, L3 5LX
Telephone: 0151 707 1025  |  Email: sar@ypas.org.uk
YPAS normally responds without undue delay and within one calendar month, subject to applicable rules. YPAS may request proportionate evidence of identity or authority if needed. Information will be provided securely; some information may be restricted by law. You may raise concerns with YPAS or the Information Commissioner’s Office (ICO).
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