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Challenge 2000 Registration and Consent Form
Personal Details
Name:  

Date of Birth (DOB):  
Address:  
Contact Number:  
Is it safe to leave a voicemail or text?  Yes / No (Please circle one)
Email:  
What is your preferred method of contact?  Text / Phone / Email (please circle one)
Ethnicity:   
Iwi / Culture affiliation:   
Gender / preferred pronoun:  
Sexuality: 
Health / Medical Care
Do you have any Medical conditions or allergies? Yes / No (please circle one)
If you answered Yes, please outline any relevant treatment management
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Emergency Contact Details (must be over 18 years old)
Name:  
Relationship to you: 
Contact Number:  
GP / Medical Centre:  
Names of Whanau / Support People
Name:  
Relationship to you:  
Contact Number:  
Name:  
Relationship to you: 
Contact Number:  
Name …………………………………………………………………………………………………………………………………
Relationship to you ……………………………………………………………………………………………………………
Contact Number ………………………………………………………………………………………………………………..
Agencies Working with Me
Name of Agency …………………………………………………………………………………………………………………
Key Person / Contact ………………………………………………………………………………………………………….
Contacts Number ……………………………………………………………………………………………………………….
Is it OK to contact?  Yes / No (please circle one) 
Name of Agency …………………………………………………………………………………………………………………
Key Person / Contact ………………………………………………………………………………………………………….
Contacts Number ……………………………………………………………………………………………………………….
Is it OK to contact?  Yes / No (please circle one)
 Name of Agency ……………………………………………………………………………………………………………….
Key Person / Contact ………………………………………………………………………………………………………….
Contacts Number ……………………………………………………………………………………………………………….
Is it OK to contact?  Yes / No (please circle one) 
Consent Section
Challenge 2000 is sometimes asked to release information about you and your family to other agencies to support our work with you. In these situations, only information about risk of harm and information to enhance your safety and wellbeing will be disclosed. Every effort would be made to discuss any information sharing first.
· I have been provided with and have had the Challenge 2000 information pamphlet explained to  me.
· I have had the limits of client confidentiality explained to me and understand that my information will be kept secure at all times and my privacy will not be breached except in three situations; 
· Where I there is risk I might hurt myself
· Where there is risk of harm to others
· OR, you are at risk of harm by someone else
· I consent to Challenge 2000 transporting myself / family member/s in a Challenge 2000 fleet car
· I have had the details of the storage of my information explained to me.
· I consent to Challenge 2000 requesting the relevant information to support my family’s well being once I have been consulted.
· I consent to Challenge 2000 releasing the relevant information to support my health and wellbeing once I have been consulted.
· I have discussed with Challenge 2000 the requirement for my informed consent prior to any further intervention.
· I consent to sharing information with other professionals within Challenge 2000 when relevant to my overall care within Challenge 2000.
· I consent to any required medical treatment.
· The complaints process has been explained to me.
Client / Whanau Signature: ………………………………….. Date …………………………………………                                       
Client / Whanau Signature ………………………………………Date ……………………………………..
Kaimahi / Key worker Signature: …………………………….…… Date ……………………………………..
