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Centralized Services Hub
Contracted Agency Screening
Consent for
Prior Contact Check
Information on this form will be used for the purpose of administering requirements of the Child, Family and Community Service Act (CFCSA) in compliance with the privacy provisions of the Freedom of Information and Protection of Privacy Act or CFCSA. Any questions about the use, collection or disclosure of this information may be directed to Centralized Services Hub, 250-356-6085,
CSH.GeneralEnquiries@gov.bc.ca
Section 1	Applicant Identification
Gender
List all previous cities/towns resided in for six months or more outside of BC since turning 18 years of age.
Section 2	Informed Consent
As part of the screening and assessment process to ensure safety and well-being of children, I authorize a prior contact check to be conducted on me by a delegate of a Director under the Child, Family and Community Service Act or the Adoption Act. A prior contact check is a review of all records about me collected under the Family and Child Service Act, the Child, Family and Community Service Act and/or the Adoption Act and may also include a review of child welfare records outside of British Columbia. It includes all current and/or past (closed) assessment only files, intake files, child protection files, family service files, child in care files, resource files and adoption files that are either in hard copy and/or electronic format.
Section 3	Purpose
I understand that a delegate of the director will review the information obtained through the prior contact check and communicate to the agency identified in section 1 whether it can proceed in assessing my suitability as a caregiver for CICs.
Section 4	Consent to Disclosure
If information is found through the prior contact check that is relevant to assessing my suitability to care for CIC’s, I understand that I will be contacted by a delegate of the director to discuss the information. I consent to a delegate of the director disclosing to the agency identified in section 1 whether it can proceed in assessing my suitability.
Section 5	Signature
This consent and acknowledgment is valid from the date of the signature, until a delegate of the director has communicated to the agency identified in section 1, whether it can proceed in assessing my suitability.
Section 6	 Requesting Office
Centralized Services Hub
MCFD
Phone: 250-356-6085
Email: CSH.GeneralEnquiries@gov.bc.ca
9.0.0.2.20120627.2.874785
250.387.7502
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