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Formal Arrangement - Exemption Form
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Service Director Sign Off Form

(NAME OF PERSON WE SUPPORT) ……………………………………………………………… has a bank card to an account which is accessible by staff. This arrangement is an exception to Creative Support’s Supporting People with Their Finances policy and will require the following requirements to be met and agreed prior to its implementation.

Sections 1, 2, 3 and 4 of this Exemption Form MUST be completed for it to be a valid document

1. A Best Interest Meeting must have taken place, the outcome of which has included that a bank card to an account which is held in the name of (NAME OF PERSON WE SUPPORT) ……………………………………………………………… is required to be accessed by staff. 
The minutes from this meeting should be held at the service on file. 

Please tick to confirm that this requirement has been met 

Date that this requirement has been met ………………………………

2. Third Party Consent (e.g. from the individual’s Power of Attorney, appointee, family member, social worker) must be sought to confirm that a bank card to an account which is held in the name of (NAME OF PERSON WE SUPPORT) ……………………………………………………………… is required to be accessed by staff. 
Signed consent from the Third Party should be held at the service on file. 

Please tick to confirm that this requirement has been met 

Date that this requirement has been met ………………………………


3. Service Director Consent must be sought to confirm that a bank card to an account which is held in the name of (NAME OF PERSON WE SUPPORT) ……………………………………………………………… is required to be accessed by staff. Signed consent from the Service Director should be held at the service on file.

Please tick to confirm that this requirement has been met 

Date that this requirement has been met ………………………………


4. Monthly Manager Checks must be completed by the service manager or a nominated deputy. These audits MUST be completed on the templates provided by Internal Audits and should be held at the service on file. 

Please tick to confirm that this requirement has been met 

Date that this requirement has been met ………………………………


Name of Staff completing this Exemption Form: …………………………………………………………………
Signature: ………………………………………………………………                        Date: ………………………………

(NAME OF PERSON WE SUPPORT) ……………………………………………………………… has a bank card to an account which is accessible by staff. This arrangement is an exception to Creative Support’s Supporting People with Their Finances policy.

I can confirm that Sections 1, 2, 3 and 4 of the accompanying Exemption Form for (NAME OF PERSON WE SUPPORT) ……………………………………………………………… have all been satisfied. 

I am satisfied that it is in the individual’s best interest for staff to access their bank card, and that the necessary enhanced safeguards will be implemented by the local management team.

Name of Service Director: ……………………………………………………………………
Signature of Service Director: ………………………………………………………………
Date: ………………………………
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