PROVIDING EXTRA
SUPPORT FOR
FAMILIES

If you or someone close to you is worried about your
family’s safety or thinks you need extra support to
make life better for you all, they may ask Children’s
Social Care for help. This could be a friend,

teacher, doctor, health visitor or someone

in the neighbourhood.

In most situations, people like teachers and
health visitors will talk to you before they
contact us. Sometimes we may be contacted

by an anonymous person and we will tell you
when this happens.
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WHAT WE NEED TO KNOW
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HOW LONG WILL IT TAKE?
| N

We aim to finish the assessment

in 10 working days. Sometimes we
might need more time to complete

an assessment, for example, if your
family experiences issues that are very
complicated or if we have to wait for
information to be returned. Even in
these cases, the assessment should
be completed within 45 working days.
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6WE TALK TO
YOUR CHILDREN
ABOUT THE GOOD
THINGS AT HOME AND
THE PEOPLE WHO
ARE IMPORTANT
TO THEM®

DATA PROTECTION ACT 2018
I understand that:

e Bradford Council Children’s Services
can collect and hold information
about me and my family for the
purpose of providing support under
the Children Act 1989.

e Information may be shared with
other departments within Bradford
Metropolitan District Council and
other relevant organisations such as
the NHS and school where it is legal
to do so to support and protect my
child.

e My information can be collated and
monitored to make sure | receive the
right support and services.

e | understand | can withdraw this
consent at any time by speaking to
my Social Worker.

e Bradford Council may be legally
required to process and share
information about me and my family
without my agreement if there are
grounds to believe my child is at risk
of harm.

e | can speak to my Social Worker if |
need more information.

, 1do/1do not* give consent to the

processing and sharing of the personal
information considered relevant for the
assessment of the child/ren overleaf.

* Please delete as appropriate

Should you chose not to consent to sign
this form, please note that we may be
legally required to process and share
information about you without your
agreement. This will only be if we think
that your child is at immediate risk of
harm. If you would like more information,
please speak with your allocated Social

Worker. \
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6IF YOU ARE UNHAPPY

Name:

ABOUT SOMETHING,

Date of Birth: IN THE FIRST INSTANCE
Name: SPEAK To YOUR
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Parent/s and people with parental
responsibility:

Name:

Date:

Signature:
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Date:

This leaflet is available in
other formats such as

Signature:

large print or braille.
For more information call

Other adults living in the household:

aimo: 01274 435600.
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Date: Bradford Children’s Services

. Margaret McMillan Tower, Princes Way,
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