[image: image1.emf]
Speaking Up For You Incorporated

Consent Authority
	This consent authority gives Speaking Up For You Incorporated (SUFY) permission to seek information about you from individuals or organisations. Only relevant information will be gathered that can be used to enable us to provide adequate levels of support and assistance.

This consent authority also gives us your permission to provide the government authorities, support workers (including third party service providers) other health professionals and health organisations and persons who may be undertaking quality management systems audits.

Only where the law (Privacy Act 2001) allows, will information be given to government authorities without your consent. However, we will inform you of all information given out.
With respect to some government programs, with holding information may mean that access to a government subsidized program may be withheld.

You consent authority can be withdrawn at any time. You are entitled to access information held concerning you. Where inaccuracies are recorded you are entitled to have these corrected.

Information may be kept in hard copy format or on a computer file. All information is kept in a secure manner with restricted access. In the case of hard copies information is kept in filing cabinets that are locked when not in use. Computer files are password protected. Access to files kept on individuals is restricted to those who have been given consent. The organisation Privacy Policy is available on request.


I ____________________________________________     (your name or legal guardian’s name)

authorise Speaking Up For You Incorporated (SUFY) to release information to and if necessary obtain information from the following Agencies/ Organisations.  Cross out agencies that do not apply.

· Disability Services Queensland-State Government
· Department of Health and Family Services-Australian Government
· Australian Institute of Health and Welfare-CSTDA data collection

· Centrelink-Australian Government
· Queensland Housing
· Quality Management Systems Auditors both internal and external
· Speaking Up For You Incorporated (SUFY) staff involved in providing you services/advice
· Other health professionals and health related organisations (e.g. Qld Health, GP)
· Other Agencies:______________________________________________________
___________________________________________________________________
Name: _____________________________________   Signature:_______________________

Witness Name: ____________________________________________Signature:_______________________

Capacity of Witness: Legal Guardian/Advocate/Parent.
Date__________________________
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