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Information Sharing Consent Form
What is the purpose of this form?
When you or your family need help from us, you are the first and most important source of information about your circumstances. However, sometimes it is important to share that information with other agencies so we can provide co-ordinated and seamless services which are right for you, and/or your family. This form asks for your consent to share information with other organisations that may or need to be involved with your family. It also allows them to share information with us. 

Could the information be shared without my consent?
Yes, sometimes we can share information without your consent, if in our judgement there is a lawful basis to do so, for example safeguarding children and individuals at risk. Where possible we share information with consent, and where possible we respect the wishes of those who do not give consent.  

What will the information be used for?
We will use the information to get a picture of your or your child’s needs, so we can provide you with the services that are right for you. If you give consent, some personal details may be shared between services. We will only share information when it is appropriate to do so. Information shared is necessary, proportionate, relevant, adequate, accurate, timely and secure. You can find the Services and partner agencies that we may request information from further down in this document. 

Where will the information held by Children’s Services be kept?
The information you have given us will be stored on our client database and/or in a paper or electronic file. Access to the information will only be given to staff that have a reason to see it. It will be kept confidential and secure so that we comply with the Data Protection Act 2018 and General Data Protection Regulations.

Who will be able to see my information? 
Access to the information will only be given to staff that have a reason to see it, for example some information may be shared with other involved professionals within Children’s Services for purpose of providing a service to you or your family members.

How long will it be kept for?
Information will only be kept for as long as we are required to do so as per our retention guidance: https://www.proceduresonline.com/wokingham/childcare/t_retention_records.html?zoom_highlight=retention Please ask your Social Worker if you want to find out more about this.

What are my rights?
Your information is protected by the General Data Protection Regulations. Your information will be kept safe and secure, and you will have the right to see what information is being kept about you. You can read our Privacy statement on the council’s website: https://www.wokingham.gov.uk/council-and-meetings/information-and-data-protection/privacy-statement/ 

Withdrawing consent
If you have given consent to share and wish to withdraw this, please contact your social worker.
STATEMENT OF CONSENT
1. Children

	
	Child Name
	Date of Birth
	Address

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	



2. Statement of Consent 
☐ I / We understand that personal information is gathered and held about me and my / our children

☐ I / We have had the opportunity to discuss the implications of sharing or not sharing information about me and my / our children

☐ I / We understand that if my / our children are supported on a Child in Need Plan or Child Protection Plan appropriate information will be shared during these meetings so we can provide co-ordinated and seamless services which are right for you, and/or your family. 

☐ I / We agree that personal information about me and my / our children may be gathered from and shared between the following agencies:

	Agency
	Agree
	Disagree

	Health Professionals (e.g. GP, Health Visitor, School Nurse, Midwife, A&E Consultant, NHS Direct)
	☐
	☐

	Early Intervention Service including the Police, Probation, Youth Offending Team
	☐
	☐

	Mental Health Services 
	☐
	☐

	School / Nursery
	☐
	☐

	Voluntary Sector Organisations
	☐
	☐

	Housing Department/ registered social landlords
	☐
	☐

	DWP and other Benefits Agencies
	☐
	☐

	Other Local Authorities you have lived in
	☐
	☐

	Other Children’s Services Departments 
	☐
	☐

	Other:
	☐
	☐

	Other:
	☐
	☐

	Other:
	☐
	☐

	Is there anyone or any agency who you DO NOT want us to contact/share information with? Please tell us below:

	



3. Signature page

To be signed by the person with parental responsibility or young person over age 16:
	Parent / carer / young person details:

	Name of parent / carer / young person
	

	Relationship to child
	

	Signature
	

	Date:    /    /

	Parent / carer / young person details:

	Name of parent / carer / young person
	

	Relationship to child
	

	Signature
	

	Date:    /    /



Signature Worker:

	Name of Worker
	

	Agency / Service
	

	Signature
	

	Date:    /    /




Private: Information that contains a small amount of sensitive data which is essential to communicate with an individual but doesn’t require to be sent via secure methods.

Private: Information that contains a small amount of sensitive data which is essential to communicate with an individual but doesn’t require to be sent via secure methods.
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