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To best serve your family’s interests and in accordance with the Data Protection Act 1998 we require your consent to share and store your information.

I am completing this form in repect of:
 FORMCHECKBOX 
 Myself

	  Name:


	Date of Birth:


	  Address:

	Post Code:



 FORMCHECKBOX 
 The following child / children in my care (I confirm that I hold parental responsibility):

	Child Name
	Date of Birth
	Address (if different from above)

	1. 
	
	

	2. 
	
	

	3. 
	
	

	4. 
	
	

	5. 
	
	

	6. 
	
	

	7. 
	
	


As my family is engaged in the Family CAF process I consent that relevant information currently held or that may be collected, can be shared and stored in paper and electronic format, between the following organisations:
	
	Agree
	Including

	General Practitioner – name:      
	 FORMCHECKBOX 

	

	Child and Adolescent Mental Health Services
	 FORMCHECKBOX 

	

	Birmingham and Solihull Mental Health NHS Trust
	 FORMCHECKBOX 

	

	Acute Health Provision
	 FORMCHECKBOX 

	· Birmingham Children’s Hospital, NHS Foundation Trust
· Heart of England NHS Foundation Trust

· University Hospitals NHS Foundation Trust

· Sandwell & Birmingham Hospital

	Birmingham Community Healthcare Trust
	 FORMCHECKBOX 

	· Health Visitor Service

· School Nursing Service

· Family Nurse Partnership

· Allied Health Professionals

	Drug and Alcohol Action Team
	 FORMCHECKBOX 

	

	Children Young People and Families,

Birmingham City Council:
	 FORMCHECKBOX 

	· Children’s Social Care,

· Intensive Family Support services,

· Family Safeguarding & Support Team,

· Youth Offending,

· Schools Behaviour Service,
	· Access to Education,

· Youth Service,

· Connexions,

· Special Educational Needs Assessment Service,

· Children’s Centres,
· Foundation Years Parenting Support

	School – name: 
	 FORMCHECKBOX 

	

	Housing and Neighbourhoods Directorate, Birmingham City
	 FORMCHECKBOX 

	

	Adult Social Care, Birmingham City Council
	 FORMCHECKBOX 

	

	West Midlands Police
	 FORMCHECKBOX 

	· Birmingham Multi Agency Gang Unit

	West Midlands Probation Service
	 FORMCHECKBOX 

	· National Offender Management Service

	Department for Work and Pensions
	 FORMCHECKBOX 

	· Job Centre Plus

· EOS project

	Birmingham City Council Revenues and Benefits Directorate
	 FORMCHECKBOX 

	

	fCAF Evaluation Working Group
	 FORMCHECKBOX 

	


Other Agencies including Community and/or Voluntary Organisations please list:

	Agency
	Agree
	Including
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Select or Type Agency Name


	 FORMCHECKBOX 
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Select or Type Agency Name


	 FORMCHECKBOX 
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Select or Type Agency Name


	 FORMCHECKBOX 
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Select or Type Agency Name


	 FORMCHECKBOX 
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Select or Type Agency Name


	 FORMCHECKBOX 
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Select or Type Agency Name


	 FORMCHECKBOX 

	


	Your information will be shared to:
	[image: image7.wmf]

	· Enable agencies to discuss your needs and deliver the most effective services for you in partnership with each other,

· Contact you to provide help and support with any problems you might have or which may worry you, e.g. housing issues,

· Understand the needs of local families better and to plan services to meet these,

· Look at how successful services were at meeting your needs. We may continue sharing data after services have been delivered to look at how to improve service provision and policy decisions.


	


If in this process we obtain information that is relevant to benefits that you receive this is so we can work with you to secure your income, and help you to resolve any debts, to ensure your entitlement is correct, to support you with the claims process (including review dates) and offer support to become more work ready.

Personal information gathered will not be discussed or shared outside the CAF process. We will only share information as described, unless the law says we are required to share, for example to protect yourself or others, and for the purpose of prevention and detection of crime.  For further information about how the Council will process your information please visit: www.birmingham.gov.uk/privacy.

You can withdraw your consent by contacting the Birmingham CAF Co-ordinator on 0121 303 2291.  If consent is withdrawn no further information will be shared except where permitted under the Data Protection Act  and existing information will be stored securely.  Please note however this may prevent us delivering effective services to you, and/or change service plans we have made to support your needs.
Name of person giving consent:

Signature:






Date: 
Address: 
In addition we need to collect the consent of all the adults involved with the Family CAF:
	Name
	Date of Birth
	Signature
	Address (if different from over)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Name of advising practitioner: 
 FORMTEXT 

     




           
Date: 
Signature:

[image: image9]
� CONTROL Forms.CommandButton.1 \s ���





� CONTROL Forms.CommandButton.1 \s ���





PLEASE ENSURE A COPY OF THIS FORM IS SENT TO: CAF COORDINATOR: JON NEEDHAM – Private & Confidential


Common Assessment Framework, PO Box 16419, Birmingham, B2 2BZ.
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