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Central Bedfordshire Council

www.centralbedfordshire.gov.uk


Early Help Assessment for children and young people 

Information Sharing Request Form

	Identifying details - Record details of unborn baby, infant, child or young person being referred. If unborn, state name as ‘unborn baby’ and mother’s name, e.g. unborn baby of Ann Smith.       

	Given name(s)*

     
Family name*

     
Is this child known by any other names

     

Male

 FORMCHECKBOX 

Female

 FORMCHECKBOX 

Unknown

 FORMCHECKBOX 

Date of birth or EDD*


Address

A     
Postcode


Contact tel. no*

     


	Consent statement for information storage and information sharing*
“We (Central Bedfordshire Council) need to collect the information in this EHA form so that we can understand what help you may need. If we cannot cover all of your needs we may need to share some of this information with the other organisations specified below, so that they can help us to provide the services you need. If we need to share information with any other organisation(s) later to offer you more help we will ask you about this before we do it.”  
“We will treat your information as confidential and we will not share it with any other organisation unless we are required by law to share it or unless you or any other person will come to some harm if we do not share it. In any case we will only ever share the minimum information we need to share.”

A copy of the EHA form is stored and logged centrally by the Early Help Service.  There may also be occasions where it is necessary to undertake audits to ensure the process is meeting the needs of children, young people and their families in Central Bedfordshire. 
Name of School/Organisation.

I agree for my information to be shared with ….
     
Child or Young Person’s signature

Printed name

     
Date

     
Parents/Carer’s signature

Printed name

     
Date

     
Please send a copy of the completed form to the Early Help Service, Central Bedfordshire Council, Watling House, First Floor, Block C, High Street North, Dunstable, Bedfordshire LU6 1LF.  
Email earlyhelp@centralbedfordshire.gov.uk
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