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THA Consent Form
Kiritaki/Client Information
NAME: ______________________________________

PH: ___________________      DATE OF BIRTH: ______________________

ADDRESS: __________________________________________

2. Service Enrolment
I, the undersigned, consent to enrolling in the services provided by Te Hau Awhiowhio o Otangarei trust. I understand that participation in these services is voluntary and that I may withdraw at any time by providing written notice.
3. Information Sharing Consent
I give permission for Te Hau Awhiowhio o Otangarei Trust. to collect, use, and share my personal information within its services and associated programs to provide coordinated care and support. I understand that my information will be used only for the purposes of service delivery, assessment, and referrals within the organisation.
4. Confidentiality and Privacy
I acknowledge that Te Hau Awhiowhio o Otangarei Trust will handle my personal information in accordance with the Privacy Act 2020 and other relevant New Zealand laws. My information will not be shared with external parties without my consent unless required by law or in situations where there is an immediate risk to my safety or the safety of others. I also understand that due to reporting purposes my information may be a random pick from an external funder to audit records to ensure Trust Standards are met. 
5. Declaration and Signature
I confirm that I have read and understood this form. I consent to the collection, use, and sharing of my personal information as outlined above.
[bookmark: _heading=h.gjdgxs][bookmark: _heading=h.72o1jx38qsi3]

[bookmark: _heading=h.9eu2ivhb1mhw]Whanau Signature : ________________________________        Today’s Date :       /       /

[bookmark: _GoBack]Trust Staff Use : 
Kaimahi Name : _______________________________
Position : _____________________________________

Signature :_______________________________
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