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Shropshire Strengthening Families

Consent to record and share personal information
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	Please list members of your family covered by this consent form (over 18’s to sign individually).

	Address

Postcode

	Contact number

	Name
	Date Of Birth
	Ethnicity
	Gender
	National Insurance Number (if applicable and consent gained)
	Signature                 
	Date

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



	It has been explained to me how my information will be used    



	Parent/Carer Signature


	
	Name
	
	Date
	

	Professional Name
	
	Organisation
	
	Date
	

	Professionals Signature
	
	Job Title
	

	Professionals contact details
	Phone Number
	E-mail address




Guidance notes 

· Please make sure every member of the household is included on this form where possible even if they do not sign.
· If other members of the family need to sign please make a copy and ask for it to be signed and returned
· Please ask the family if they would they would like a copy of the completed form.
· Please clarify the family’s understanding of the form, taking them through ‘Shropshire Strengthening Families. Why is personal information kept and shared by agencies?’ and leave a copy with the family.
The purpose of this form is to ensure family consent to complete an assessment and to allow information to be shared with other agencies, (for example; health, housing, education, children’s services, police).  I understand that information is held about me, and my family for the purpose of providing us with relevant support services.





It is usual practice to get information from other agencies who may be involved in working with your family and to share information with them. All agencies will keep information confidential in accordance with the Data Protection Act (1998) and their procedures. We will treat information as confidential and we will not share your information without your agreement unless we are required by law or we consider that you are at risk of harming yourself or others. 





Some of your personal information (including your name and date of birth) may be collected and shared with the Department of Communities and Local Government and/or organisations acting on their behalf (e.g. Office of National Statistics) for evaluation purpose with the aim of improving services. This is in line with section 1 of the Localism Act 2011 and section 111 of the Local Government Act 1972. Individuals/Families will not be identified in the evaluation results as these will be anonymised. 











I have read Shropshire Strengthening Families: Why is personal information kept and shared by agencies? And I have a copy		 


It has been explained to me how my information will be used? 


I agree that you can share and request information about me and my family so that you and other professionals can work together to help, advice, information and support 


I am aware that information will be stored and shared with agencies for example health, housing children’s services and police, and used for providing services to myself and my family 


I am aware that agencies (for example, health, housing, education, children’s services, police) may discuss my/family’s needs and that I will be provided with feedback from these discussions 


I am aware that some of my personal information may be collected and shared with the Department for Communities and Local Government (and/or organisations acting on their behalf) for evaluation purposes and that all findings will be anonymised 


I understand I can withdraw my consent at any time in writing to the Lead Professional and that there are some exceptional circumstances when information must be shared even without my consent. 





Additional information: 
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