LETTER OF AUTHORITY

I   give my consent for an LLCS Young Person’s Adviser to liaise, access and share relevant information with other agencies on my behalf as and when required.

Name:
 


Address:




……………………………………………

Signed:
……………………………………………


Date:

……………………………………………

Witnessed by Leaving Care Worker/Social Worker/Manager
Signed:
…………………………………………….

Date:

…………………………………………….

