Application Form to access the Disclosure Service

Contact Name:

Job Title:

Organisation:

Organisation address:

Contact address if different:

Organisation telephone number(s):

Status of organisation:


· Private


· Statutory


· Voluntary

Organisation’s clients


· Children/young people under 18


· Vulnerable adults


· Both

No. employees expected to need Disclosure per annum……………….

No. volunteers expected to need Disclosure per annum……………….

Our organisation needs to take up Disclosures because

· Our work is regulated by the Care Standards Act

· Our work is regulated by the Protection of Children Act

· Other, please specify:

