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  GOOD NEWS FAMILY CARE 
                               Referral Stage: Authority to Disclose Information 
                                          To be completed and signed by the applicant 
	
I ……………………………………………………………  (Applicant)

1. I declare that all information that I have provided in respect of my housing application with Good News Family Care is factually correct and I have not withheld any information that may be relevant to my housing needs. 
2. I consent to the disclosure to Good News Family Care of personal information, that Good News Family Care may require for the purpose of assessing my support needs. Other agencies and organisations that may be contacted could include i.e. GP, Community Mental Health Teams, Probation, Police, Drug and Alcohol services, previous refuge accommodation and others as referred to in this application.
3. I agree that Good News Family Care may share any information that I have provided in respect of my application for the purposes of assessing my support needs subject to Good News Family Care compliance with the UK General Data Protection Regulation and Data Protection Act 2018. 
Signed ………………………………………Dated …………………………………………



	
Please list below those we may share information with:

	Name
	Agency/Relationship
	Contact Number
	Information to be shared

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





For further information regarding our service, eligibility criteria or for further details on completing this referral please call our main office on 01298 24761

Please return completed applications including risk assessment and authority to share to Claire.Whitworth@gnfc.org.uk   
Dianne.Bagguley@gnfc.org.uk 
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