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CONSENT FORM

Project Title: Preventing bath water scalds in young children

Please answer all the questions below. This tells us you agree to take part in the project


Please initial the boxes below


I have read and understood the “How to use your new anti-scald valve document.”		
I have had an opportunity to ask questions and discuss this project.	
(If you have any questions please ring One Vision Housing on 0300 365 1111)


If you asked questions: 

· I have received satisfactory answers to all my questions.	

· I have received enough information about the project.		


I understand that the maintenance and/or removal of the valve is not the responsibility of 

[bookmark: _GoBack]-   Sovini Property Services.
	 
-   Sefton Council.	



I agree to take part in this project.	


Print your full name ………………….…………………………..……………………………………………………..

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

Full name of One Vision Staff….……………………………………………………………………………………….

Signed ……………………………………………………………………………Date…………………………………   
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