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Carers and Older Persons Development Worker Referral Consent Form
Name:___________________________________________________________________

Address:__________________________________________________________________

Contact Number:___________________________________________________________

E-mail:___________________________________________________________________

Referred by:____________                                  Contact Number:____________________

Signed (person):_________                                  Date:_____________________________

Signed COPDW:_________                                 Date:_____________________________


I agree to the statements below:
1. I understand that my information will be stored by the Carers & Older Persons Development Worker safely and securely and will be destroyed in line with Dunmanway Family Resource Centre Data Protection Policy: Yes---- No----

2. This information may be shared with other agencies as agreed with me on a need-to-know basis. This sharing of information is to ensure that a correct plan of action or response is put in place for me and my needs: Yes---- No----

3. If there are any concerns about the Safety and Welfare of a child, or a vulnerable adult, practitioners and/or others, the Carers and Older Persons Worker must follow the Children’s First National Guidance and Legislation to protect children, and the Safeguarding Vulnerable Persons at Risk of Abuse National Policy & Procedures: Yes---- No---- 
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