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I confirm that the attached disclosure application is for the position of 
[*                                                                             ] which is of such a kind as to enable the holder of the position to have unsupervised one to one contact in the course of that person’s normal duties with an adult at risk.

Please complete sections 1 & 2 to confirm why individuals in receipt of the service which your organisation provides are adults at risk:
Section 1
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· Learning or physical disability;

· Physical or mental illness, chronic or otherwise, including an addiction to alcohol or drugs; or

· A reduction in physical or mental capacity.

Section 2
The type of disability referred to is a:

· Dependency upon others in the performance of, or a requirement for assistance in the performance of basic physical functions;

· Severe impairment in the ability to communicate with others; or

· Impairment in the ability of a person to protect themselves from assault, abuse or neglect.

Please complete section 3 to confirm why your service is a social care service:

Section 3 – Social Care Service
Does your organisation:


· Care for;

· Train; 

· Support;

















· Provide advice; 


· Provide counselling or guidance

To

· Individuals with regard to their physical or emotional well-being, education, training or welfare needs.

	Signed:
	

	Name (Please Print):
	

	Date:
	

	Signatory Code:
	

	Organisation Code:
	


* Please insert position applied for





















































































































































PAGE  
Filename XA0102 AAR checklist social care, Created 30-Jun-09

1

