Appendix B
Kent joint young persons homelessness protocol
information sharing consent form

I give my permission for:
Kent County Council – Children’s Social Services
and/or
Rainer Kent 16plus Team
and/or
Connexions Kent & Medway
and/or
		housing authority
and/or
	   primary care trust  
	and/or
………………………………………….  voluntary agency
and/or
		other agency (please specify)
to share any necessary information and make any necessary enquires about me in relation to this referral (this includes sharing the outcome of any assessment or enquiries).
 (
The terms ‘necessary information’ and ‘necessary enquiries’ mean that the agencies on the list will only share information or ask for information about you that they need in order to:
assess their responsibilities to you;
decide on the type and location of accommodation that will be secured for you; and
decide with you on the type and duration of support that will be put in place for you.
All information will be processed and used in accordance with the Data Protection  Act 1998. 
) (
Name:
.
Signature:
Date
: 
)
