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Practitioner Information Network
Application Form

The Information Network (IN) is used to collect information for the Disabled Children’s Register (DCR). This is something that the council must have under the Children’s Act 1989 although it is voluntary to join.  

As a practitioner your details are not added to the statutory register (DCR) but is stored separately to allow us and partners, Barnardo’s, to contact you about support and services, consultations and events you may be interested in taking part in. You can tell us if you want to receive this information or not.

You can also decide if you would like your details to be shared with Barnardo’s to receive the local area newsletter issued each term for families with children and young people, aged 0-25 years, with additional needs.

For more information about this please see section 6 in the IN Transparency Notice. 

[bookmark: _GoBack]You can join by filling is this form or can download one by visiting the Wakefield Local Offer website here http://wakefield.mylocaloffer.org/s4s/WhereILive/Council?pageId=4063. You can email it back to us at SEND@Wakefield.gov.uk or post to 

SEND Development Team
Wakefield Council 
County Hall
Room 230
Bond Street
Wakefield
WF1 2QW
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	Actions

	Completed form
	
	
	
	

	DCR accepted 
	
	
	
	

	Review Date
	
	

	Staff Initials of person entering form
	
	

	IN number
	
	






Section 1 – Your Details
see section 5 of the IN Transparency Notice for more information


Name 




Name of employer or group you represent

Work

Email	address	 


Please provide a contact telephone number       

Your contact number will not be recorded on the IN/DCR or shared. We will only use this to contact you if there are any queries/problems with the application form.


Section 2 – Consent 

To be able to use, store and share your information we need you to let us know when you read the statements below if you agree or disagree with them by putting a tick in the box. 

You can read more about how data may be shared by reading section 6 in the IN Transparency Notice

	This should be completed if you do not also have children with additional needs that are the responsibility of Wakefield Council
                                                                                                                  Agree   Disagree


	I agree for my contact information to be shared with Barnardo’s so 
	
	
	
	

	they can send me details of support, services, events, training and
	
	
	
	

	advice sessions that may be suitable for me
	
	
	
	

	
	
	
	
	

	I agree for my contact information to be shared with Barnardo’s so 
	
	
	
	

	that I can receive the local area newsletter regularly
	
	
	
	

	
	
	
	
	

	I agree to be contacted about consultations, Ofsted Inspections
	
	
	
	

	and proposed changes to services relevant to me
	
	
	
	

	
	
	
	
	

	Please make sure you have read and ticked all the statements you agree with that are relevant to you. 
If you do not tick a statement we will assume you do not agree to us using or sharing your information in the way described.


Signed 


Name


Dated




Information Network		Version 2 July 2018     
image1.png
WerfleIdcouncﬂ
wol ng_forqov




