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Supported Lodgings Service

INFORMATION DATABASE CHECK

THE FORM MUST BE COMPLETED IN BLOCK CAPITALS IN BLACK INK DETAILS ON THE FORM WILL BE KEPT CONFIDENTIAL
(Sections 1, 2, 3 & 4 to be completed by the applicant(s))

	SECTION 1

Surname: ________________________  All Forenames: ___________________________

Previous Married or other names: ______________________________________________

Date of Birth:                                           Male:   [      ]      Female:   [      ]

Place of Birth (Town/County & Country): _________________________________________

Present Address: (post code essential): __________________________________________

                                                                __________________________________________

County:  _________________________                Post Code: ________________________

How long at present address: _____________________ (If less than 5 years continue overleaf)





	SECTION 2

Details of children/young people in the household under the age of 16

Surname: ________________________  All Forenames: ___________________________

Any other names the child/young person may be known by: _________________________

Date of Birth:                                           Male:   [      ]      Female:   [      ]

Place of Birth (Town/County & Country): _________________________________________

Present Address: (post code essential): __________________________________________

                                                                __________________________________________

County:  _________________________                Post Code: ________________________

How long at present address: _____________________ (If less than 5 years continue overleaf)

(If there is more than one child/young person in the household under the age of 16 continue on a separate sheet ensure all of the above details are taken).



	SECTION 3

I consent to a check being made on the electronic case recording system to determine whether there is any past/relevant record of my involvement with Children and/or Adults Services.

If you have had involvement with Children and/or Adults Services please outline on a separate sheet.

Signed: ________________________________________________  Date: _____________





	SECTION 4 

I consent/sign on behalf of the child/young person for checks to be done to determine whether there is any past/relevant record with Children and/or Adults Services.

Signed: ________________________________________________  Date: _____________

A signature must be obtained for all children



	SECTION 5

This section is to be completed by the Supported Lodgings Officer

I am satisfied that the details given by the applicant in the previous sections are accurate.

Signed: _______________________________________________   Date: ______________




	SECTION 6

This section to be completed by the person carrying out the checks.

There are no/some records of involvement with Children and/or Adults Services. (see details 
below)










Signed:  ________________________________________________   Date: _____________





	LIST ALL PREVIOUS ADDRESSES OF APPLICANT(S) WITHIN LAST 5 YEARS

	Address
















	From
	To




	LIST ALL PREVIOUS ADDRESSES OF CHILDREN UNDER 16 IN THE HOUSEHOLD WITHIN LAST 5 YEARS (IF DIFFERENT FROM ABOVE)

	Address










	From
	To



	RELEVANT PREVIOUS INVOLVEMENT WITH CHILDREN’S SERVICES




















