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	REQUEST FOR ACCESS TO PERSONAL RECORDS        Parent’s Request


TO: The Director of Community, Health & Social Care (Ref JP/LG) 
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Salford Community, Health and Social Care Directorate needs your personal details to find the personal records you wish to access.  We may transfer some of the information you give on this form to a computerised database to help monitor and improve performance. 

	Title (please tick)
	Mr
	
	Mrs
	
	Miss
	
	Ms
	
	Other
	

	Surname/Family Name


	

	Parent’s Full Name


	

	Child/Children’s Name


	

	Child/Children’s Date of Birth


	

	Parent’s Address (this is the address where all replies will be sent unless you specify otherwise)


	

	Postcode
	

	Child/Children’s Address (if different from parent’s address)
	

	Contact Telephone Number


	


We require proof of identity and proof of legal guardianship over the child before we can disclose any personal data.  When we arrange a disclosure interview you will need to bring with you a copy of a recent correspondence giving your name and address e.g. a recent utility bill and photographic id such as a passport.  

In addition, as a parent you will usually need to prove that you have what is known as ‘parental responsibility’ for the child whose records are being requested.  A parent being named on the birth certificate normally satisfies this.  Other forms of proof are acceptable such as a ‘parental responsibility agreement’ or a residence order.  If you are unsure the access to records officer can provide further information.
	Please tick one of the following boxes:


My child/children understand the nature of this request and has consented to my 

making this request









(
My child/children understand the nature of this request, but I have not asked them/they have not consented to my making this request






(
My child/children is/are incapable of understanding the request


(


	Additional Information


	Please provide any additional information that you believe we may need to find your child/children’s’ personal information.  (continue on another sheet if necessary)




	Data Protection Declaration


I wish to examine those personal records relating to my child/children held by the Community, Health & Social Care Directorate of Salford Council.  

I am making this request on behalf of my child/children who is/are under 18 years of age.  My child has authorised me to make this request / is not capable of understanding the nature of such a request.

I understand that Salford Community, Health and Social Care Directorate may not hold my child/children’s personal records.

I understand that there may be a charge to have a copy of my personal records and this will be in accordance with Salford City Council’s policy, currently £0.10p per photocopied page up to a maximum charge of £10.  There may also be a delivery charge on top of this.

I confirm that the information I have supplied on this form is correct, that I am the person to whom it relates and that I am the parent of the above child/children.

	Signature
	Date

	
	


	


Please return this form to the Community, Health & Social Care Team Office/Establishment holding the personal file(s) or to Crompton House, 100 Chorley Road, Swinton M27 6BP
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Official use only
	Date Form Received:
	
	Date received by AtR:
	

	Location form received:
	

	Original proofs checked and returned to applicant:
	YES – NO

	or if received by post, copy documentation attached:
	YES - NO

	Indicate nature of id supplied:
	

	If agent, letter of authority signed:
	


This completed form should be forwarded to the Access to Records Officer
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