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Consent to Checks Being Made With Agencies


	Case number:
	     

	Court:
	     

	Names of children:
	     


I,      
(Please insert your full name including any other names by which you have previously been known.  For women please insert married names including any married name no longer used, as well as maiden name)
hereby consent to Cafcass undertaking checks and ascertaining any information recorded about me with the following agencies: 

Names of all agencies with whom checks will be made:

     
I understand that the checks will be carried out against entries registered in my name and I confirm that my full name including any other names by which I have been known, are set out above.

I understand that any information obtained by Cafcass as a result of these checks will be used for the purposes of preparation of a report in the case mentioned below under the Children Act (1989) and if necessary, may be shared with children’s services. 

Signed:    ___________________       

Dated:         
Date of birth:      
Current address:      .
Previous address/es:      
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Cafcass Case Plan – General
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