To: 


CHILDREN’S SERVICES

From: 


DISCLOSURE SECTION

          


Information Management Unit
PLEASE NOTE: 
This is the form that all Social Workers will need to complete before any disclosure will be made.
· The form must be completed in its entirety and be submitted to the mailbox below.

· Incorrect and/or incomplete forms will be returned and will not be processed.

Please ensure that your staff are made aware of these changes.

Contacts:

Administration:

Sarah Williams-Gibbons

Disclosure Advisor:

Anna Pears



Email:



social.services@northumbria.pnn.police.uk

NORTHUMBRIA POLICE

DISCLOSURE OF INFORMATION – CHILDREN’S SERVICES 

Checks carried out by Disclosure Unit for SECTION 7 and SECTION 37 PROCEEDINGS are as follows:

· New Partners (if disclosure has already been provided for the case)

· Temporary Accommodation (with on-going proceedings)
· Section 7/Section 37 reports for parent(s) and/or partner or carers only

………………………………………………………………………………………

Section 7 report

Refers to the court wanting information to assist them in making a determination about where the child should live and with whom, although there are NO CONCERNS about the child’s safety within the family environment.

…………………………………………………………………………………………

Section 37 report

Refers to an order where there ARE CONCERNS about the safety of the child in the family and the court are inviting the local authority to consider issuing proceedings for a care order or supervision order.

When the information required relates to parents and/or partners and/or Guardians of the child who reside at same address.  In such cases you will be expected to give evidence as to when the order was made. 

…………………………………………………………………………………………

Please note:  Information required via the Legal Departments within Children Services and/or County Councils.

Requests received for the disclosure of material retained by Northumbria Police for the purposes of family proceedings in accordance with the agreed protocol.  
These types of requests should be routed through the Disclosure Unit on the specified form (Annex D to disclosureppl@northumbria.pnn.police.uk) – this form is not to be used for this purpose.
…………………………………………………………………………………………
Information provided - “Case Conference”
The Multi-Agency Safeguarding Hub (MASH) will provide information for Case Conferences. This type of request should not be routed through the Disclosure Unit.  

…………………………………………………………………………………………

Reason for check:
PLEASE PROVIDE SPECIFIC REASON FOR THE INTELLIGENCE CHECK: 
Please note: You must be specific as to why this intelligence check is being carried out.   Please include any court/hearing dates. 
............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

· SECTION 7 PROCEEDINGS   
YES/NO
· SECTION 37 PROCEEDINGS
YES/NO
· SECTION 7 AND/OR SECTION 37: 
DATE ORDER WAS MADE   …...../..……/……
DATE ORDER WAS RECEIVED BY SOCIAL WORKER   …...../..……/……

· HAVE THE PERSONS NAMED GIVEN CONSENT FOR THESE CHECKS TO BE CARRIED OUT? 
YES/NO
· DATE RESPONSE REQUIRED: report to be filed by
…...../..……/……
Please note:  We work in order of receipt therefore timely submissions of requests for disclosure are vital and should be submitted as soon as possible after the date the order was made.  We need to prioritise and plan in order to ensure return dates and court deadlines are met.    
Details of child/ren: 
Name:  

DOB:

Name:

DOB:

Name:

DOB:
DETAILS OF PERSONS TO BE CHECKED:

Surname: ...................................
Forename: ..................................
Previous Names .......................................................................................................

DOB: .................................
POB: ..........................................................
Relationship to Child/ren:.......................................................................................

Addresses in last 5 years: 
	


1) ........................................................................................................... 2)......................................................................................................................... 3)......................................................................................................................... 4)......................................................................................................................... 5)......................................................................................................................... 
Surname: ...............................................

Forename: ............................

Previous Names: .....................................................................................................................

DOB: ......................................
POB: ..........................................................

Relationship to Child/ren: .......................................................................................

Addresses in last 5 years: 1)......................................................................................................................... 2)......................................................................................................................... 3)......................................................................................................................... 4)......................................................................................................................... 5).........................................................................................................................
Surname: ...............................................

Forename: ............................

Previous Names: .....................................................................................................................

DOB: ......................................
POB: ..........................................................

Relationship to Child/ren: .......................................................................................

Addresses in last 5 years: 1)......................................................................................................................... 2)......................................................................................................................... 3)......................................................................................................................... 4)......................................................................................................................... 5).........................................................................................................................
Surname: ...............................................

Forename: ............................

Previous Names: .....................................................................................................................

DOB: ......................................
POB: ..........................................................

Relationship to Child/ren: .......................................................................................

Addresses in last 5 years: 1)......................................................................................................................... 2)......................................................................................................................... 3)......................................................................................................................... 4)......................................................................................................................... 5).........................................................................................................................
Social Worker requesting Intelligence Check:
..........................................................................................................................
Area office ………………………………………………………………………………………

Tel No: ………………………………

Please note that all reports will be returned by email.  We are only able to respond to secure email addresses.
EMAIL: …..……………………………………………………………………………
Authorising Signatory:
……………………………………………

Date: ..............................




