

Appendix A 
THIS FORM MUST BE COMPLETED ELECTRONICALLY AND EMAILED TO disclosure@lincs.pnn.police.uk or in the case of a Section 47 Investigation to ppu-cru@lincs.pnn.police.uk
INFORMATION WILL ONLY BE DISCLOSED ON RECEIPT
FORM: REQUEST FOR DISCLOSURE OF INFORMATION
Please ensure that all areas marked as Essential are completed in full. If the Essential sections are not completed in full the form will be returned for completion and resubmission.
If you are unable to provide any of the Essential criteria please ensure that you provide an explanation.
Section (1)
Lincolnshire County Council Children’s Services are making enquiries into the following:

	Disclosures meeting the criteria below should be submitted to:

disclosure@lincs.pnn.police.uk
	Disclosures meeting the criteria below should be submitted to:

ppu-cru@lincs.pnn.police.uk

	A child in need assessment under section 17 and Protection/Care plans
	YES/NO
	A section 47 investigation
	YES/NO

	Emergency placement of a child with a family member or friend who has not been the subject of a DBS check
	YES/NO
	
	

	Request for information under the

LSCB Allegations Policy
	YES/NO
	
	



Reason for Request: (explanation as to why the information is required, including where possible subjects relationship to child/children)

Lincolnshire Police will complete a research of local information held to ensure we supply you with relevant information in line with your request.  A PNC print will be supplied in all cases were one is available.

Section (2) –  Subject’ s Details and Declaration
Full name (in capitals):

Essential
Any other names/aliases by which the subject is known:

Date of Birth: Essential
Place of Birth: Essential
Full address:

Essential
Previous addresses for last 5 years

(please list): with dates – if possible.

	Declaration by Subject (required in most circumstances – please call if unsure)
I am aware that Lincolnshire Children’s Services are entitled to ask the Police to disclose their records of any convictions, cautions, bind-overs, reprimands, final warnings, incidents and intelligence recorded against me. I am aware that this applies because my application involves

substantial access to children as per Section 5 Police Act 1997. I give my consent to this check being made.

I confirm that the information requested is for the purpose indicated above.

	NAME (IN CAPITALS):

	SIGNATURE:

	DATE:

	Only in cases where the subject is aware of the request for disclosure of information should they sign the above declaration.

	If the subject/s have been consulted and has not signed the declaration, please answer the following for Police information:

	Has verbal consent been gained?
	YES/NO

	Is the subject refusing to sign declaration? If so please provide details outlining the reason for their refusal and the potential risk they could pose.
	YES/NO


Section (3) –  Children’s  Services 
	Declaration by Social Worker: Essential – non-completion may lead to delays/non provision of information.
I confirm that the information requested is for the purpose indicated above.

	NAME (IN CAPITALS):
	
	

	SIGNATURE: DATE:
	
	

	
	
	


	TELEPHONE NUMBER OF SENDER:
	

	SECURE EMAIL ADDRESS TO SEND REPLY TO Essential
	


Section (4) –  Additional Subject s’  Details (please complete if more than one subject  per
 form) 

Full name (in capitals):

Essential
Any other names/aliases by which the subject is known:

Date of Birth: Essential
Place of Birth: Essential
Full address:

Essential
Previous addresses for last 5 years

(please list): with dates – if possible.


	Declaration by Subject (required in most circumstances – please call if unsure)
I am aware that Lincolnshire Children’s Services are entitled to ask the Police to disclose their records of any convictions, cautions, bind-overs, reprimands, final warnings, incidents and intelligence recorded against me. I am aware that this applies because my application involves

substantial access to children as per Section 5 Police Act 1997. I give my consent to this check being made.

I confirm that the information requested is for the purpose indicated above.

	NAME (IN CAPITALS):

SIGNATURE: DATE:
	
	

	
	
	

	Only in cases where the subject is aware of the request for disclosure of information should they sign the above declaration.

	If the subject/s have been consulted and has not signed the declaration, please answer the following for Police information:

	Has verbal consent been gained?
	YES/NO YES/NO

	Is the subject refusing to sign declaration? If so please provide details outlining the reason for their refusal and the potential risk they could pose.
	


Full name (in capitals):

Essential
Any other names/aliases by which the subject is known:

Date of Birth: Essential
Place of Birth: Essential
Full address:

Essential
Previous addresses for last 5 years

(please list): with dates – if possible.


	Declaration by Subject (required in most circumstances – please call if unsure)
I am aware that Lincolnshire Children’s Services are entitled to ask the Police to disclose their records of any convictions, cautions, bind-overs, reprimands, final warnings, incidents and intelligence recorded against me. I am aware that this applies because my application involves

substantial access to children as per Section 5 Police Act 1997. I give my consent to this check being made.

I confirm that the information requested is for the purpose indicated above.

	NAME (IN CAPITALS):

SIGNATURE: DATE:
	
	

	
	
	

	Only in cases where the subject is aware of the request for disclosure of information should they sign the above declaration.

	If the subject/s have been consulted and has not signed the declaration, please answer the following for Police information:

	Has verbal consent been gained?
	YES/NO YES/NO

	Is the subject refusing to sign declaration? If so please provide details outlining the reason for their refusal and the potential risk they could pose.
	


Full name (in capitals):

Essential
Any other names/aliases by which the subject is known:

Date of Birth: Essential
Place of Birth: Essential
Full address:

Essential
Previous addresses for last 5 years

(please list): with dates – if possible.


	Declaration by Subject (required in most circumstances – please call if unsure)
I am aware that Lincolnshire Children’s Services are entitled to ask the Police to disclose their records of any convictions, cautions, bind-overs, reprimands, final warnings, incidents and intelligence recorded against me. I am aware that this applies because my application involves

substantial access to children as per Section 5 Police Act 1997. I give my consent to this check being made.

I confirm that the information requested is for the purpose indicated above.

	NAME (IN CAPITALS):

SIGNATURE: DATE:
	
	

	
	
	

	Only in cases where the subject is aware of the request for disclosure of information should they sign the above declaration.

	If the subject/s have been consulted and has not signed the declaration, please answer the following for Police information:

	Has verbal consent been gained?
	YES/NO YES/NO

	Is the subject refusing to sign declaration? If so please provide details outlining the reason for their refusal and the potential risk they could pose.
	


