[bookmark: _GoBack]Form 8:  Non-disclosure of Information

	Child/Young Person’s Name
	

	Date of Birth
	

	CHI Number
	




	Named Person
	Contact Details
	Agency
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Completion of this consent form is sufficient to enable information sharing amongst all services/agencies listed in Section 3
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1.	Information to be withheld

[bookmark: Check1]|_|	Current Address		|_|	School name and address
|_|	Telephone number		|_|	Other


	If other, please specify below:

	





2.	Information to be withheld from
	
	Please specify who the above information is to be withheld from
	
	Name(s)
	Relationship to child/young person

	
	




3.	Reasons for withholding information


[bookmark: Check2][bookmark: Check3]	Is there a legal order in place preventing disclosure of information in relation to the child/young person				|_|	Yes		|_|	No

	If yes, please specify:	

[bookmark: Text1]	Issued by:			     

	Date issued: 			     

	Review date (if known):	     



	If no, and a decision has been taken to withhold information in good faith, outline reasons:


4.	Forwarded to:
	
	Name
	Designation
	Service
	Date
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