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Leaving Care — Informed Consent Appx 3

Department
for Work &

INFORMED CONSENT Pensions

Care Leaver Support project

We would like to share some of your personal details with the Care Leaver
Team at Barnardo’s Lincolnshire/Lincolnshire County Council.

We want to do this so that we can give you more help in accessing benefits
and finding a job.

We will keep this information secure.

We can only do this if you agree.

If you do not agree or change your mind at any time, this will not affect your
entitlement to support from DWP or your Support Worker now or in the future.

We will only share your personal information to:

e support your claim to benefits

o meet your needs and improve your chances of finding work or getting
training

o help the Care Leaver Teams improve their services to you to help you
live independently and get benefit and employment support

Personal information we will share:

Name

Address

National Insurance number

Date of Birth

Telephone Number

A copy of your Jobseeker's Agreement/Claimant Commitment. This
will help you and your support worker to prepare an individual plan
that reflects actions agreed with your DWP Adviser.

° Details of any time you do not go to your Jobcentre interviews. This
will help the Care Leaver Team to support you if you have any
difficulties in going to interviews.
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Lo

Department
for Work &

INFORMED CONSENT Pensions

| agree that DWP and Barnardo’s Lincolnshire Care Leaver Team can share
my details.

| understand that | can change my mind about the sharing of information at
any time and this will not affect my entitlement to support from DWP or my
Barnardo’s Lincolnshire /Lincolnshire County Council Support Worker

now or in the future.

| have had details of this form explained to me.

Care Leaver

SIGNE: ...corsmmmmsmsnrssansssasnssinsssnsssnsspsssisiness s Date: wusvmmmwossssammasns

Name

Barnardo’s Lincolnshire Support Worker

(SIgNEA): v v DateL L

CoNtaCt details: ... .. . et e e e e e e

NB please note that a copy of this document should be retained by the
following:

The Care Leaver

Barnardo’s Care Leaver Team
DWP Johcentre Plus

DWP Benefit Centre
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