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How We Work With You and Other Agencies to Enhance and Enable Information Gathering and Sharing
Child(ren) or Family Name: ____________________________________________________
Care Director Number: _______________

When you or your family are referred or approach us for help, you are usually the most important source of information about your circumstances. It is however sometimes important to gather and share that information with other agencies as this can be vital to the provision of good services which are right for you, and / or your family.

We will seek to gather and share information with other agencies that may be involved with your family or need to be become involved with your family.  It also allows them to share information with us. It will help to prevent you from repeating the same information to all of us. 
The gathering and sharing of information is an important and vital part of our statutory function and is necessary to clearly identify need and may prevent a crime or protect a child or young person from harm. 

When we collect your personal data, we may need to share it with other agencies named below in order to make sure you or your child is kept safe and the right services are made available.  If there’s anyone you don’t want us to share data with, you can let us know by filling in the detail of the agency below with the worker and we will take this into account. However, we may need to go ahead and share it anyway if we think it’s in you/your families’ interests.  We will always undertake to ensure that the protection afforded to you under the General Data Protection Regulations remains. 
You can read more about what happens to your data in our privacy notice.  It’s online at www.westberks.gov.uk/pncfs
	Agency/ Name
	Agreement to Share
	Reason for not sharing

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


I confirm that the worker has shared this form with me and I have agreed to the sharing and gathering of information with the agencies listed above. 
1. Print Name_________________________    Signature_____________________
Relationship to child: 








Parental responsibility:     Yes/No

2. Print Name_________________________    Signature_____________________

Relationship to child: ________________________________________________

Parental responsibility:      Yes/No

3. Print Name_________________________    Signature_____________________
Relationship to child: 








Parental responsibility:     Yes/No
Date: ___________________
WBC Worker completing Form:         Print name and sign and date below:
__________________________       __________________________      ____________

Addendum 1
Occupational Therapy Consent for Photographs: 
Please consent to photographs being taken of your child and their environment to use in moving and handling plans/ equipment comparison/ funding applications. The photos will be stored on the child’s electronic file and will be deleted from the device used to take them within 5 days.    

	
	Yes photos can be taken of my child   

	
	No photos cannot be taken of my child

	
	Yes photos can be take of my environment

	
	No photos cannot be taken of my environment


1. Print Name_________________________    Signature_____________________

Relationship to child: 








Parental responsibility:     Yes/No

2. Print Name_________________________    Signature_____________________

Relationship to child: ________________________________________________

Parental responsibility:      Yes/No

3. Print Name_________________________    Signature_____________________
Relationship to child: 








Parental responsibility:     Yes/No

Occupational Therapist

completing form:         


Print name and sign and date below:

__________________________       __________________________      ____________
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