
The collection, recording and permanent storage of information relating to me / my child / the person, on the CP 
Register. This may involve consulting birth and medical records.

 Yes             No       

Health professional/s nominated by me / my child / the person to be contacted to assist in completing and / or 
verifying the details on the register. These health professionals are listed on the registration form.

 Yes             No       

    /           /

    /           /Signed

Name

Title


