Social Workers Consent Form

With leave of the courts, where cases are involved in care proceedings, relevant care plans and other important
documents should be disclosed to Westwood House Child Contact Centre and should be attached to the
referral form.

Social Workers Name:

London Borough of:

Office Address:

Postcode:

Team:

Contact No.:

Emergency No.:

| hereby confirm | have received leave of the courts for disclosure to Westwood House Child Contact Centre, of
any relevant care plans and any other important documents or information pertaining to the case of:

Family Name:

Declaration

To the best of my knowledge the information provided is full and accurate and no relevant information has been
knowingly withheld.

Signature: Date:

Name:

Position:

5 Westwood Road, Seven Kings, Ilford, Essex IG3 8SB Tel: 0208 924 0207 Email: enquiries @ westwoodhouseccc.co.uk




