[image: image1.jpg]





KEYS MASTER FORM

KMF01

KEYS APPLICATION AND CONSENT FORM

If you need any help with completing this form, please call your nearest Keys office (contact details on page two) and we will be happy to help you. 

Your Details
	Surname:
	     
	 FORMCHECKBOX 
  M
	   FORMCHECKBOX 
  F
	
	

	First name:
	     

	Date of birth:
	     
	Ethnicity:

	Present address:
	     

	Present telephone numbers:
	Home:
	     
	Work:
	     
	Mobile:
	     

	Are you receiving support from a service provider?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	What is the name of your provider?
	     

	What is the name of your key worker?
	     
	Phone number:
	     

	How did you hear about our service?
	 FORMCHECKBOX 
 Internet
	 FORMCHECKBOX 
 Previous client
	 FORMCHECKBOX 
 Health provider
	

	
	 FORMCHECKBOX 
 Work and      Income
	 FORMCHECKBOX 
 Housing New Zealand
	 FORMCHECKBOX 
 Other
	

	


YOUR ACCOMMODATION REQUIREMENTS

	Do you need Keys rental housing?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	OR Keys assistance with private rental?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Preference of suburb:
	     
	Would you be prepared to share?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Do you smoke?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	

	


YOUR SOURCE OF INCOME
	Are you employed?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	If yes: 
	Name of current employer:
	     

	
	Address of employer:
	     

	
	Telephone number: 
	     

	If no:
	Beneficiary:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Type of benefit: 
	     

	
	Other:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	State source:
	     

	
	Work and Income client number: 
	     

	

	Will you need support or assistance with any of the following activities?

	 FORMCHECKBOX 
 Budgeting
	 FORMCHECKBOX 
 Accessing Work and Income for benefit and/or grant entitlements
	 FORMCHECKBOX 
 Finding accommodation

	 FORMCHECKBOX 
 Power connections
	 FORMCHECKBOX 
 Other
	

	If other, please specify: 
	     


PRIVACY ACT 1993 STATEMENT
1. This application form collects information about you. 

2. This information is required to assess your eligibility as a client or as a potential tenant.  
3. The information will be kept on an electronic and/or manual file by Keys Living Choices. 

I confirm the information in this form is true and correct and agree that I have read and understand all of the above including the Privacy Act 1993 Statement.

	Signed:  
	
	Date:  
	     


Note:  A separate form will be required for each person who proposes to enter a tenancy agreement. 

Once you have completed this form, please deliver, post or fax it to your nearest Keys office (see below for details). 

	www.pathways.co.nz/keys

	Auckland

Harakeke House

15 Ronwood Avenue

PO Box 76536

Manukau City 2241

Phone: 09 261 3401

Fax: 09 263 9389


	Hamilton 
Kakariki House

293 Grey Street

PO Box 9168

Hamilton East 3216

Phone: 07 857 1203

Fax: 07 857 1299


	Taranaki

Hobson House

337 Devon Street East

PO Box 51

New Plymouth 4340

Phone: 06 758 5684

Fax: 06 759 6904



	
	Wanganui 

15 Market Place

PO Box 586

Wanganui 4540

Phone: 06 348 7016

Fax: 06 345 9504
	Wellington
Level 2

2 Centennial Highway

Ngauranga Gorge

PO Box 7443

Wellington South 6242

Phone: 04 385 1684

Fax: 04 385 1683

	


OFFICE USE ONLY – KEYS PERSONNEL 
	Application received by: 

(Please print name)
	     

	Signature:  
	

	Designation: 
	     

	Date: 
	     


CONSENT / PRIVACY
	Client name: 
	     


Individuals must understand the following before they sign the consent form

In accordance with the provisions of the Privacy Act 1993 and the Health Information Privacy Code 1994, we advise you of the following:

1. Collection of information
In order to provide an effective service to you, it is necessary to obtain certain personal information from you. Some of this information will be factual data such as your full name, address, date of birth. Some information will be relevant to the reasons you have come to our service, and will assist us to determine the ways in which we can help you. All information, including copies of emails, will be held on your file.

2. We collect information so that we don’t overlook important issues
The reason we collect this information is to ensure that the relevant and important details of your situation are taken into consideration and not overlooked.

3. The WISE Group
Keys is part of Pathways Health Limited and WISE Group, which is a group of charitable companies and subsidiary organisations providing a range of mental health and wellness choices to people throughout New Zealand.  

It will be necessary for Keys to provide personal information about you to Pathways Health Limited and the WISE Group so that we can provide, and continue to provide, our services to you.  

4. We need to share information with some government agencies/departments in order to receive funding
As a provider of health and social services, Keys receives funding from government agencies and/or departments, such as the Ministry of Social Development, the Ministry of Health, district health boards and sometimes the Accident Compensation Corporation. Keys is required to provide information about you to the government agencies and/or departments that we receive funding from.  
5. The supply of information is voluntary but if you choose not to disclose information, we may not be able to provide services to you
Any information that you supply to us is completely voluntary. On this form there is space for you to consent to the release of information to other parties, such as those discussed above.  

You do not have to agree to your personal information being shared with all of these parties. However, should you choose not to disclose any personal information requested by us, or should you choose not to consent to parties receiving personal information about you, our ability to provide you with the assistance you require may be limited. We will discuss with you the consequences of non-disclosure should this arise. Obviously, if we are not aware that relevant information has been withheld, we cannot be held responsible for any consequences that may arise as a result.

6. We may have to provide information to some parties
Information will only be shared with the parties that you have agreed can receive information about you, except in the following instances:

a) 
Sometimes we may have to provide personal information, to organisations such as the Police or Child, Youth and Family Services. If this happens, we will advise you of the request for information.  

b)
If it is believed, in good faith, that there is a threat to the personal or public safety of yourself or others, we may disclose personal information without your consent. In such circumstances, we will attempt to obtain your consent first.

7. The right to read your file
You have the right to read your file. You have the right to insist that information held on your file is accurate and that inaccurate information is corrected. Where there is a dispute as to the accuracy of the information or where we are not prepared to have the information corrected to your satisfaction, you are entitled to have added to the file that the correction has been sought but not made.  

To read your file, you must apply in writing to:


The Privacy Officer, Paul Ingle, Pathways, PO Box 76 536, Manukau City 2241, Auckland

Your file is held at the office of 

	Site: 
	     

	Address: 
	     


(Signed by housing co-ordinator confirming that the above information has been understood by the individual.)

	Signature:  
	

	Print name & designation: 
	     

	Date: 
	     


Having read and understood the above, I give consent to Keys to exchange information relating to my health and wellbeing.
	
	Specific name(s) of parties and contact details as applicable:
	Restrictions on information that may be disclosed:

	Family/whanau 
	     
	     

	Work and Income
	     
	     

	Landlord/rental agency 
	     
	     

	Any health providers (e.g. GP, psychiatrist, community mental health team, support workers) 
	     
	     

	Keys, the WISE Group, WISE Management Services Ltd and Pathways Health Limited (as set out at paragraph three above)
	     
	     

	Government departments and/or agencies that may provide funding to us (as set out at paragraph four above)
	     
	     

	And/or specified others
	     
	     


I understand that a housing co-ordinator may contact these people by phone, fax, email and verbally. 

All contact will be to ensure my own (and others’) safety and wellbeing while I am receiving services from Keys.  

I understand that if I am unable to consent to the release of information to or from any of the parties listed above, this may affect my ability to receive services from Keys.

A copy of this consent will be given to the client after it has been signed. The original consent will be held on the client’s file after it has been signed.

	Client’s signature:  
	

	Date: 
	     

	Housing co-ordinator’s signature: 
	

	Housing co-ordinator’s name: 
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