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RESTRICTED – NOT TO BE DISCLOSED TO UNAUTHORISED PERSONNEL

NORTHAMPTONSHIRE POLICE

REQUEST FOR THE DISCLOSURE OF INFORMATION

Data Protection implications must be considered before information is disclosed or transferred and all requests for information must be documented.






















To:  Northamptonshire Police		For the attention of:





Organisation requesting information:  Northamptonshire County Council





CHILD/CHILDREN IN THE FAMILY








Name(s):  





	   …………………………………………………………..		             ………………………….





PERSON DETAILS





Name of person(s) : 





Any previous/alias names:  





Previous address (if any):











Current address:


 





Postcode:





Postcode: 





How long at current address:


Unknown





Gender:  





Date of Birth:  





Are you aware of any previous precautions/convictions etc? NO


If ‘Yes’ please give details:





Relationship to Child(ren):  He is mother’s brother with whom she lives





The information required:





Any relevant convictions, any locally held physical and/or neglect issues, domestic violence, other violence, drugs or alcohol abuse, emotional harm or any other cause for concern or welfare for a new born baby  





I confirm that the personal or sensitive personal information is required for the following purpose and will NOT be disseminated to any other third party: 





Tick box to agree	 	








x





Reason for Request:


Current S47 investigation		Y/N


To facilitate emergency placement	Y/N


Pre-birth Risk Assessment		Y/N


Other – please provide details:		





Purpose


To assist with an assessment of risk	Y/N


To include in a report to court		Y/N


Other – please provide details: 





Has consent to this request for disclosure of information been obtained from the individual concerned? 





Any other supporting information:-











Person Requesting Information:  (This is the named individual requesting the information, who has the responsibility for using the information received in accordance with the aforementioned principles).








Print Name:		 Position: 








Signed:  ……………………………………………………    Date:  ……………………








Contact Tel No:  01604 363 753		 Date Required by:  








Secure Fax number for receipt of information:  No longer available.  





Authorising Signature:   





Print Name:		 Position: 








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


























For completion by Northamptonshire Police					Our ref:





Information Disclosed:














Supervisor/Designate Officer approval:	Approval required	(	Approval not required	(





Name:					Position:			Signature:





Details of individual disclosing information: (This is the named individual who is authorised to disclose the information in accordance with the stated purpose and with due regard to the Data Protection Principles)





Name:					Position:			Signature:





Contact Tel No:				Email:				Date











