Consent to release personal information for the purpose of the transfer to an accredited non-government organisation that provides out-of-home care under the Children and Young Persons (Care and Protection) Act 1998

I/We________________________________________________________________

(Insert carer/s full name/s)

give permission to the Department of Family and Community Services, Community Services, to release my/our personal information held by the Department of Family and Community Services, Community Services about me/us, in the following documents
:

• Carer Case Transfer Form

• Foster carer assessment

• Home safety assessment

• Medical checks

• Reference checks

• Initial training record

• Authorisation letter

• Signed Code of Conduct

• Confirmation of placement letter for each child/young person in placement
• Working with Children Check (WWCC) application number and ‘clearance’ number from the Office of the Children’s Guardian
(Note: documents should be deleted from the list when they do not exist or added when they exist and it is proposed to provide them)

to ____________________________________________

(Insert name of Non Government Organisation) of _____________________________________________

(insert address of Non Government Organisation) 

for the purposes of conducting an assessment in relation to authorising me/us as authorised carer/s, placing children and/or young persons in my/our care or facilitating any other function associated with the supervision of the care of children and/or young persons placed in my/our care.

The _____________________________________________

(Insert name of Non Government Organisation) has undertaken to seek your consent should they wish to use or disclose the information for any other purpose.
  

___________________________       ___________________________

Signature of applicant/s

Date:

Consent for probity checks - household members aged 16 and over

The following consent form needs to be completed by each household member aged 16 years and over other than the carer/s. It also needs to be completed by any adult who regularly stays overnight in the home.

Household Member 1

I …………………………………………………… (name of household member) consent to probity checks
 undertaken by Community Services in relation to the authorisation of ……………………………………………….. (insert name of carer/s) as carer/s with ……………………………………… (insert name of non-government organisation) to be released to the non-government organisation.

I hereby give my consent to Community Services to discuss the results of the probity checks with the carer/s.

Signed: …………………………………………………….        

Date: …………………………………..

Household Member 2

I …………………………………………………… (name of household member) consent to probity checks3 undertaken by Community Services in relation to the authorisation of ……………………………………………….. (insert name of carer/s) as carer/s with ……………………………………… (insert name of non-government organisation) to be released to the non-government organisation.

I hereby give my consent to Community Services to discuss the results of the probity checks with the carer/s.

Signed: …………………………………………………….        

Date: …………………………………..
� Should you wish to access or amend (if necessary) the documents please contact the Manager Client Services.


� Accredited Out-of-Home Care providers are obliged by their service specifications to act in accordance with the Information Protection Principles set out in the Privacy and Personal Information Protection Act 1998.





� Household members aged 16 - 17 years of age have to undergo a National Criminal History Check and a Community Services KiDS record check. Household members 18 years and over have to undergo a Working With Children’s Check (which includes a National Criminal History Check) and a Community Services KiDS record check. 
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