Trussell Trust Angus Foodbank Referral Form

Dear Parent/Carer,

In order to process your foodbank referral, please complete the following information and provide your consent.
Name________________________________________________

Address ______________________________________________


______________________________________________________

______________________________________________________

PRIVACY NOTICE 

The council is the ‘Data Controller’ and ‘Data Processor’ of the personal data you provide to us.  The information gathered on this form is used to complete your referral to the Angus Foodbank.
Your personal information will be shared with The Trussell Trust Angus Foodbank and will be securely held on the Angus Foodbank database.  To help prevent misuse, the date and location of client’s foodbank visits may be visible to other foodbanks and some referral agencies.

We use personal information so that we can provide public services, carry out our statutory functions and to meet our legal obligations and will be treated in accordance with the Data Protection Act 2018.

This form will be stored securely in school for a period of 12 months from the date of referral.

For further information please refer to the https://www.trusselltrust.org/privacy/ 
and the Council’s Full Privacy Statement at the following weblink - https://www.angus.gov.uk/council_and_democracy/council_information/information_governance/angus_council_full_privacy 

I confirm that I have read and understood the above.      FORMCHECKBOX 

    Signature _________________________________________________ 
Date __________________________
