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 Annual Review Form : Special Guardianship Allowance
	First name
	You:
	Your Partner :

	Surname
	You
	Your Partner :

	Address 




	You:
	Your Partner ( if different ):

	Telephone number
	You:
	Your partner :

	Email address
	You:
	Your partner:



	Name of your child/ren under a Special Guardianship Order	
	Child Benefit claimed?
	Does your child qualify for? :
	Date of Birth
	Name of Nursery, school, or College they attend

	
	Yes  No
	DLA/PIP/EHCP
	         /         /
	

	
	Yes  No
	DLA/PIP/EHCP
	         /         /
	

	
	Yes  No
	DLA/PIP/EHCP
	         /         /
	



Are there any changes to your household or circumstances you would like to tell us about?  : 



Please return this form completed, signed, and dated, by the REPLY BY date, 01/12/2024, overleaf. You can post it in the return envelope enclosed or send a photo of the form to specialguardianshipFAB@bristol.gov.uk. If we do not hear from you, by the REPLY BY date, 01/12/2024, we will suspend your allowances until you contact us.
If you have anything you would like to discuss with the Special Guardianship Support team, please contact special.guardianship@bristol.gov.uk 
We'd love to keep you in the loop! Would you like to join our Special Guardianship Support contact list? By joining, you'll receive monthly newsletters, exclusive invitations to training sessions, support groups, family events, valuable resources, and other exciting opportunities. 
Please give your consent by ticking this box  

Declaration
I confirm that Bristol City Council has been provided with information which is correct and complete. I understand that if I am overpaid Special Guardianship Allowance as a result of providing incorrect or incomplete information, Bristol City Council will seek to recover the overpayment. 
I also understand that I may be prosecuted if I knowingly withhold relevant information, knowingly supply false information, or knowingly transfer this payment or part of this allowance to another person/family member not named in this agreement.
I agree that Bristol City Council can make any enquiries about me, where appropriate and beneficial to me, including contacting other council departments such as Housing Benefit and Council Tax, or external parties such as HomeChoice.

I agree that I will immediately inform Bristol City Council of any changes in my circumstances, which may affect my allowance.

I agree that Bristol City Council may use the information I have given on this form to prevent and detect fraud and that information may be shared with other bodies responsible for auditing and administering public funds. 

I agree that Bristol City Council may use information I have provided in connection to any claim for social security benefits, I currently receive, or may receive in the future.

Should you wish to know more about how we look after your personal information, please visit Privacy (bristol.gov.uk)

       Signature  1                                                                          Signature 2						  Date



	         	


SGO Support Team 
PO Box 3399,Bristol, BS1 9NE
Website
www.bristol.gov.uk

Amanda Braund
Service Manager, Fostering, Kinship and Bristol Children’s Homes



image1.png
CIL Y




