ND Form 3

Non-Disclosure Request
Reports/Documents for a Children’s Hearing or Pre-Hearing Panel
	This Form will be provided in full to the child (if able to understand), all relevant persons, any safeguarder and panel members.  The Request will be considered by the children’s hearing or pre-hearing panel.


	Child’s Name:
	
	Date of Birth:
	


	Name of Person making Request: 
	

	Job Title:
	

	Date of Request:
	


1.
Summary of the information requested to be withheld

	Current address of the child

Current address of (specify relevant person)

Name of current carer



	Name of proposed carer(s)

Address of proposed placement


	Child’s school/nursery

Child’s GP/health centre


	Other information to prevent disclosure of an address
Please give outline description e.g. `name of headteacher’

	

	Other information unrelated to an address 
Please give outline description e.g. `medical history of X’, `previous behaviour by Y’, `family background of Z’

	

	2.
Person(s) from whom the information is requested to be withheld



	3.
Reasons for making the request


Reasons should explain why disclosure of the information to the specified person(s) would be likely to cause significant 
harm to the child.


	4.
Which Document(s) Contain the Information


Form 4


Ideally provide the information to be withheld only on Form 4 and not in any other document.
	

	

Other document(s) – specify by name and date



If the request does not relate to the whole of the document specify all places within the document 
where the information appears e.g. by page and paragraph number.


	


Please send to the relevant SCRA team mailbox

























































