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	Controlled Document

	[CORRIDOR] FAMILY SUPPORT NETWORK
FSN LEAD AGENCIES:
Wungening Aboriginal Corporation | Parkerville Children and Youth Care | Mercy Community Services | Communicare 

	Service: FSN Lead Agencies will partner with a range of other government and non-government organisations to provide family support services. 

Purpose of this form: To obtain your permission for the sharing of information about you and your family in connection with your access to services under the Family Support Network. Providing this permission (called “consent”) is a requirement before you can receive services through the Network. 

	
	

	Name/s of client/s and family members

	(Primary)
	(Primary)

	
	

	
	

	
	

	Verbal consent provided:
	☐	Yes 
	☐	No
	Date:
	__/__/___
	Source:
	

	1. I give permission for:
(a) The [Corridor] Family Support Network to record information about me and my family and our access to services through the Family Support Network in a database that is accessible by other Family Support Network Lead Agencies and partner agencies; 
(b) the sharing of information about me and my family between current and future Family Support Network Lead Agencies and partner agencies (a list of current partner agencies is available at: [insert address]);
(c) the [Corridor] Family Support Network to request or provide information about my/our request for family support services from/to the following non-partner agencies, where the information is relevant to the provision of services to me or my family. 
Non-partner agencies:

	
	

	
	

	
	

	(d) the [Corridor] Family Support Network to share documents such as assessments, referrals and case notes with these non-partner agencies working with me and my family.
2. I understand that: 
(a) I may ask the [Corridor] Family Support Network Lead Agency for a copy of this consent form for my review at any time; 
(b) I may withdraw from the [Corridor] Family Support Network at any time by informing the [Corridor] Family Support Network Lead Agency, or their Partner Agency verbally or in writing and if I do so that my case will be closed and the information about me and my family will only be available to the Lead Agencies listed above; 
(c) Information about me and my family may be provided to others without my consent where this is allowed or required by law. 

	Client Signature:
	
	
	Date:
	__/__/___

	Client Signature:
	
	
	Date:
	__/__/___

	
	

	Completed with:
	
	Signature:
	

	Organisation:
	
	Role:
	

	Date:
	__/__/___
	Copy of consent provided to family
	☐	Yes
	☐	No
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