Share & Care Community Services Group Inc Policy and Procedure Manual


Policy


 Application for Access to Records Held By ______________ Program




 Under the Commonwealth Privacy Act 1998

Date Effective
June 2002

Date Renewed
May 2005
 Applicants details1
First or given name(s) 



Surname/Family Name




________________________________________________________________________

Current Address
________________________________________________________________________

Street or Box No
________________________________________________________________________

Suburb


_____________________________________________
______Post Code____________

Postal Address

Street or Box No
________________________________________________________________________

Suburb

___________________________________________________________Post Code___________

Previous address when receiving Program services

Number______ Street_________________________ Suburb_______________________Post Code__________

Postal address used then if different

Street or Box Number______ Post Office/Suburb________________________________
Post Code__________

Current Contact Numbers

Home______________________________

Work_____________________________

Mobile_____________________________

Email____________________________

Please indicate as closely as you can recall the date(s) you had contact with Share & Care Community Services Group. If you had contact over more than one series of sessions please try to identify the key dates you can remember.

Month_____________Year_______ Name of Counsellor/worker if remembered____________________________

Month_____________Year_______ Name of Counsellor/worker if remembered____________________________

When you were in contact with a Program Manager, a mediator or a support worker were any other person present?

Eg member(s) of your family – partner etc.

I was alone
YES
NO (cross out which is not applicable)

If you tick NO please provide name(s), current contact details for other parties.

First/given name(s)____________________________
Surname/Family Name____________________________

Address_____________________________________________________________________________________

Telephone Number____________________________

SHARE AND CARE FILE RECORD – APPLICATION FOR ACCESS TO RECORD – PRIVACY ACT

1998 Draft Only
This form is to be completed by the Program staff person who supervised access by a client / ex client to their record held by the Program

Name of Share and Care Staff Member____________________________________________________________

Date(s) access was provided____________________________________________________________________

Name(s) of person(s) having access______________________________________________________________

What form(s) of identification was accepted?________________________________________________________

Were there any costs charged to the applicant?______________________________________________________

What charged was levied?_______________________________ Was this disputed? _______________________

Were any changes made to the official record as a result of information supplied by the client?_________________

Detail changes made (use a separate sheet if necessary)

Were there any changes sought by the client which Share & Care Community Services Group decided not to accept?_____________________

If so please itemise (use separate sheet if necessary)

___________________________________________________________________________________________

Were any photocopies of documents made for the applicant?___________________________________________

If so what?___________________________________________________________________________________

________________________________________

_______________________________________

Sign







Sign

________________________________________

_______________________________________

Name (Block Letters)





Name (Block Letters)

________________________________________

_______________________________________

Position held






Position held

________________________________________

_______________________________________

Chief Executive Officer





Program Manager
________________________________________

_______________________________________

Date







Date

Current contact details give address, phone numbers other details for making contact2 

___________________________________________________________________________________________

___________________________________________________________________________________________

Please outline what information you are seeking or want to check for accuracy.

______________________________________________________________________________________________________________________________________________________________________________________

Would you like the Chief Executive Officer / Program Manager or a mediator to be present to help you check the file and clarify any confusion in the record?

YES
NO (cross out which does not apply)3

When we have located the information and ascertained whether there will be any costs to extract and view your file we will contact you will details including an offer of an appointment time. This should normally be within 14 days.

Chief Executive Officer
__________________________________________

Program Manager
__________________________________________

Date


__________________________________________

_________________________________________________________________

1
Photo ID required eg current MDL, current passport, or similar

2 
Share & Care Community Services Group is unable to accept a written permission from clients only. We must verify in person that they understand what providing you with access could mean to them.

3
It is a Share & Care Community Services Group requirement that an employee of the organisation be present at the time. If you do not want any of the above present then an administration person will be present when you examine your file.

PAGE  
4
Legal - General


