Q

Jacana School
for Autism

“Learning for Life”

CHILD INFORMATION SHARING SCHEME (CISS) AND FAMILY VIOLENCE
INFORMATION SHARING SCHEME CONSENT FORM

Students NamIe: oottt e

I, (name of parent/carer) ............ooiiiiiiiiiiiiii , give permission for staff from Jacana
School for Autism to request and share information with organisations and services not prescribed
under the Child Information Sharing Scheme (CISS) and the Family Violence Information Sharing
Scheme (FVISS).

Please tick all relevant organisations:

NDIS

Occupational Therapist

Speech Pathologist

Allied Health Professional

Behaviour Support Practitioner/ ABA Therapist
Support Worker

Social Worker

Psychologist

Psychiatrist

Other: ...

N Y I

Organisation 1 Organisation 2 Organisation 3 Organisation 4

Name of
Service
Provider

Name of
Therapist

Position/Role

Phone
Number

Email

I understand that the information shared between parties will remain confidential and be used solely to
promote the wellbeing or safety of my child.

Signed: ....ooiii Date: ovvvviiil

Respect | Inclusion | Empathy
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