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HOLDING INFORMATION

I have received a copy of the leaflet ‘The Data Protection Act and You’ and I agree that my Connexions Personal Adviser can record any additional information agreed with me (please tick the box). 

	Full Name

Please print clearly
	


SHARING INFORMATION

I agree that my Personal Adviser can share information agreed with me with the following agencies: 

	School
	
	College
	

	Agency Name


	
	Agency Name
	

	Agency Name


	
	Agency Name
	


	Signature of YP


	
	Date
	

	Signature of PA


	
	Date
	


Information to be shared:…………………………………………………………………

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

I understand that my Personal Adviser will not share my personal information with anyone else without seeking my consent first unless:

· They have good reason to believe that child protection issues are involved,

· I (or others) are at imminent risk of serious harm

· If I require urgent medical treatment

· There is a legal requirement to share my information (e.g. with Job Centre Plus).

I also understand that my Personal Adviser will regularly review my consent with me and ensure that I am still happy for my information to be passed to the above people/agencies.  I understand that I have the right to withdraw/amend my consent at any time without being penalised.












