ch ldren

No child lost to the streets

| confirm that | have received the information sheet ‘Keeping information about you’

and that my worker has explained the following things.

(Please tick):

Why Railway Children keeps information about me.
Why they are allowed to do this.
What kinds of information are kept.

Where it is stored.

When Railway Children might need to share my information.

Who to contact if | am unhappy about this or want to know more.

consent to Railway Children

working with me and keeping and using information about me in the ways explained in the sheet
‘Keeping information about you’. | agree to my story being used to demonstrate the work you do

(names and identifying details will be changed):

In reports and newsletters that are only shared or seen internally.

In reports and newsletters that may be shared with the wider public.
On our website.

On our social media.

Signature:

Address: Postcode

Phone No:

Email:

Yes

Yes

Yes

Yes

Date:

No

No

No

No



Name of person:

Relationship to young person:

Address: (if different)

Signature:

Name of person:

Postcode

Phone No:

Email:

Phone No:

Date:

Please note- parent/carer or social worker contact details and notes of any contact are also
stored securely on our database. By signing above you are consenting to this. If you have any
questions or concerns, please speak to our worker.

ch:ldren

No child lost to the streets


https://www.facebook.com/railwaychildren
https://twitter.com/railwaychildren
https://www.youtube.com/user/RailwayChildren
https://www.instagram.com/railwaychildren.uk/
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