RESTRICTED – WHEN COMPLETE
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TO BE COMPLETED ELECTRONICALLY AND EMAILED BY THE LEAD SOLICITOR TO: 

 cru.careandfamilysection@gmp.pnn.police.uk
( Please refer to the information at Section 6 before sending(
Police information will not be disclosed unless there are important considerations of public interest to justify departure from the general rule of confidentiality. These considerations include the protection of vulnerable members of society. The information below is provided on the strict understanding that such information is only for the use of the courts. It will be treated as confidential and will not be used for any other purpose.


	Name
	     

	Address

	     
                                                         
                                                                     



	Fax Number
	     

	Direct Telephone No
	     

	Email Address
	     



	TICK THE RELEVANT BOX

	(New Request  FORMCHECKBOX 
  ( Update Request  FORMCHECKBOX 
   Police Disclosure Reference Number (if update)          

	a) Care Proceedings 
 FORMCHECKBOX 


	b) Prospective Family Proceedings 
 FORMCHECKBOX 


	c) Other Family Proceedings (please specify)
 FORMCHECKBOX 
                       

	Court Name 
	     

	Allocated Judge(s)
	     

	Date(s) of Hearings
	     

	Case Number
	     



	TO BE FULLY COMPLETED IN ALL CASES

	

	(Details of relevant child(ren) (

	Name
	Date of Birth

	     
	     

	     
	     

	     
	     

	     
	     

	(MOTHER (

	First Name(s)
	     

	Surname/Last Name
	     

	Previous Name(s)
	     

	Date of Birth
	     

	Place of Birth
	     

	Current Address & Dates of Residency
(include flat numbers where applicable)


	     
                                                         
                                                                     



	Previous Address(es)
& Dates of Residency
(include flat numbers where applicable)


	     


	Any other Relevant Information?
	     


	(FATHER (

	First Name(s)
	     

	Surname/Last Name
	     

	Previous Name(s)
	     

	Date of Birth
	     

	Place of Birth
	     

	Current Address & Dates of Residency
(include flat numbers where applicable)


	     
                                                         
                                                                     



	Previous Address(es)

& Dates of Residency
(include flat numbers where applicable)


	     


	Any other Relevant Information?
	     


	(NAME OF OTHER PARTY (IF APPLICABLE) (

	First Name(s)
	     

	Surname/Last Name
	     

	Previous Name(s)
	     

	Date of Birth
	     

	Place of Birth
	     

	Current Address & Dates of Residency
(include flat numbers where applicable)


	     
                                                         
                                                                     



	Previous Address(es)

& Dates of Residency
(include flat numbers where applicable)


	     


	Any other Relevant Information? Relationship to child(ren)?
	     


	Please provide a brief summary of events giving rise to these proceedings and any relevant incident dates/log numbers (use separate sheet if necessary):      





	Name of Organisation
	Contact Name
	Telephone Number

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     
	     
	     



I have requested copies of all relevant materials (as listed above) in respect of proceedings relating to
                               (Name of Applicant/Respondent) 

I understand that the Greater Manchester Police require payment of the appropriate fee for disclosure and that this has either been enclosed  FORMCHECKBOX 
 or will be subject to invoice  FORMCHECKBOX 
 (please tick)
I undertake that: 
1) I will ensure that the materials are always kept under secure conditions and not left unattended in vehicles or otherwise unprotected.


2) I will ensure that surplus copies of the materials are destroyed at the conclusion of the case and only one copy is retained in the archived case papers.


3) I will not release the materials or supply copies of the materials to any other person except:

a. The Court

b. The Social Workers involved with the child / children

c.    Barristers instructed by me / the Court

d. Guardians / Experts instructed by me

e. Others – under the instructions of the Court.

When the information is released, the receiving party, excepting The Court, shall be required to sign the approved form of undertaking (Appendix 1 – [Section 8 of this form]).  I will keep a copy of this undertaking and a written record of any person to whom the information is released.  
Date:                        
Signature of Solicitor                                           
Please ensure the undertaking is signed by the solicitor in person

· The police cannot act on telephone calls and all requests for information must be submitted on this form and either sent electronically to cru.careandfamilysection@gmp.pnn.police.uk 
or posted (if by post, only Sections 1-5 of the form is required). 
· The information supplied in this application will be used for the purpose of administering this request and to ensure the accuracy of police systems. 
· It is ESSENTIAL that names are spelt correctly and dates of birth are provided.  Should any of the required fields not be completed thorough, Police checks cannot be conducted, which may result in vital information being missed.  Incomplete forms will be sent back and will not be processed until completed fully. 
· Searches will not commence until the form is fully completed and the relevant fee is enclosed (unless invoiced).

· Advance notice of family proceedings and any request for information should be made as soon as possible.  PLEASE NOTE A MINIMUM OF 20 WORKING DAYS IS REQUIRED FOR COMPLETION OF THIS DISCLOSURE.  Criminal/family protection files, photographs and tape recorded interviews may take longer.
· If you are in possession of a relevant court order, please also submit, along with the completed protocol form.
· Any relevant information will be posted back to the address provided in Section 1.
· Please provide any relevant information in Section 3 that will assist in searches being conducted like evidence of domestic violence/abuse/drugs/mental health issues.
	Additional advice about completing this form?

	  ( 
Care And Family Section - 0161 856 2696 / 7

	 ( 
cru.careandfamilysection@gmp.pnn.police.uk

	· 
Information Services

Care And Family Section

Criminal Records Unit

Astley Bridge Police Station
First Floor

            Crompton Way
Bolton 

BL1 8UN




	Please send a cheque payable to ‘Greater Manchester Police Authority’.  If you are not aware of any interviews/photographs, please send the fee for searches 1-3 initially and you will be notified of any further charges. 

	Details of Search

 (Please delete if not required)
	Fee Charged

	1. Police National Computer (Antecedents)

2. Police attendance at address or calls made relating to family protection and domestic violence (Incident Logging)                     

3. Relevant criminal file information 


	

	

	Update Disclosure  (within 6 months of initial disclosure)
	

	Audio Tapes
	

	Video Interviews (VHS)
	

	Video Interviews (CDs/DVDs)
	

	Interview/statement request from a police officer
	

	Photographs 

When photographs are requested, as a matter of course 3 sets are provided – please state below if you do not require this many sets


	

	PLEASE NOTE: All photographs released are the property of Greater Manchester Police and are subject to copyright.  All copies required must be ordered on this form.

	     





​​​​​​​​​Police Reference Number (if known)                      
Name of Applicant/Respondent                             
On receipt of the information supplied by                                   (Details of Lead Solicitor) 
I undertake that:

1) I will ensure that the materials are always kept under secure conditions and not left unattended in vehicles or otherwise unprotected.

2) I will ensure that surplus copies of the materials are destroyed at the conclusion of the case and only one copy is retained in the archived case papers.

3) I will not release the materials or supply copies of the materials to any other person except:

a. The Court

b. The Social Workers involved with the child / children

c. Barristers instructed by me / the Court

d. Guardians / Experts instructed by me

e. Others – under the instructions of the Court.

When information is released to any party listed above, excepting the Court, the receiving party shall agree to keep the information secure, not to further disclose and to destroy the information on conclusion of the case.

4) I will not under any circumstances provide a copy of the materials supplied for retention by my clients.

Dated _________________________________________________
Signed______________________________(receiving solicitor) 

Please ensure this is signed by the solicitor in person 
WHEN COMPLETE, PLEASE FORWARD THIS FORM TO:

LOCAL AUTHORITY
REQUEST FOR DISCLOSURE OF POLICE INFORMATION IN FAMILY CARE PROCEEDINGS





SECTION 1 – LEAD SOLICITOR DETAILS  (








SECTION 2 – PURPOSE OF THE INFORMATION (








    SECTION 3 – DETAILS OF PERSON(S) TO BE CHECKED 	(








SECTION 4 – OTHER LEGAL REPRESENTATIVES INVOLVED  (








SECTION 5 – UNDERTAKING (LEAD SOLICITOR TO COMPLETE) (








SECTION 6 - GUIDANCE  NOTES 








SECTION 7 – POLICE CHECKS UNDERTAKEN & FEES PAYABLE 











THE LEAD SOLICITOR SHOULD RETAIN THIS PAGE OF THE FORM





Greater Manchester Police do not require a copy








SECTION 8 [APPENDIX 1] - UNDERTAKING (OTHER PARTIES’ SOLICITOR TO COMPLETE) (
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