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To
Name of the Authority: _____________________
Social Services Department Application Form

For services from the Department of Social Services, please complete the form below.
We will do our professional best to provide you and your families with professional,
effective and accessible service in accordance with that stated on this form.
Please kindly take note: signing this form in its entirety is a prerequisite to us examining the possibility of providing you with the services.
You can get help to complete this form from the employees of the Department of Social Services
Details of the person applying for the service
	Name of the recipient of the service: _____________________________
	Name of partner (if any) _____________________________

	ID card number: 
_____________________________
	ID card number of partner _____________________________

	Mobile phone number: _____________________________
	Mobile phone number: _____________________________

	Residential address: ________________________
Locality (city, town, etc.): _____________________________
Street name: ____________________________
Street number:
 _____________________________
Apartment number: _____________________________
Postal code:
 _____________________________
	





Purpose of the application
I am applying to you at my initiative, and at my discretion, to examine possibilities for receiving assistance in the following areas (mark with an X):
	Purpose of the application
	Mark
	Details

	Individual social treatment/therapy
	__________________
	_____________________________

	Couple relationship therapy
	__________________
	_____________________________

	Family therapy/care
	__________________
	_____________________________

	Exercising rights
	__________________
	_____________________________

	Mediation in obtaining assistance from other agencies or institutions
	__________________
	_____________________________

	Material or financial assistance
	__________________
	_____________________________

	Written report for the court
	__________________
	_____________________________

	Other
	__________________
	_____________________________




Declaration
1. I am aware that my signature on this form is a prerequisite for receiving the required services.
1. I am aware that processing of my inquiry is subject to the law and according to the directives of the Ministry of Welfare and Social Affairs, including the provisions of the Social Work Regulations (SWR), and also subject to the existence of a budget for the provision of the services, to the extent that this is relevant to the service required.
1. I am aware that in order to receive therapy, my family and I will be subjected to an assessment (diagnosis) and evaluation, at the end of which a decision will be made as to whether therapy will be provided, and in what manner.
1. I am aware that I will be partner to the assessment process and to defining the therapeutic care plan and the therapeutic care goals together with the therapeutic care social worker, and I undertake to cooperate with this process and to provide any relevant information as shall be requested, needed for a decision in this regard.



1. I am aware that all the information about me will be retained in the Department of Social Services and will be utilized in order to provide the services. I am aware that duty of confidentiality applies to the information that shall accumulate in the file that shall be opened in the Department for the purpose of my care, and that transfer or use thereof by the Department shall be undertaken solely and exclusively in accordance with the law and based on my consent to waive confidentiality, among others on this form.
1. Having understood that this is necessary for the provision of the services by the Department of Social Services, I give my consent to the Department of Social Services to transfer information about me (personal details, the essence of the need and basic details about the assistance required) to the Ministry of Welfare and Social Affairs as the body responsible for providing welfare services in Israel, budgeting the services and supervising the work of the Departments of Social Services and the provision of the services.
1. I am aware that the information about me will be stored in the databases of the Department of Social Services and of the Ministry of Welfare and Social Affairs. The data will be stored using a high level of security, including preserving of confidentiality, in accordance with the law.
1. I am aware that the data will be used for the provision and budgeting of the services, as well as for the purposes of supervision, statistical analyses and research in order to develop welfare services and establish policy.
1. I give my consent to the Department of Social Services and to the Ministry of Welfare and Social Affairs to transfer information about me to the service providers engaged by the Department of Social Services or by the Ministry of Welfare and Social Affairs, if this be necessary for the provision of the services.
1. I give my consent to the Department of Social Services to provide information about me to the National Insurance Institute, and I give my consent to the National Insurance Institute to transfer any information about me to the Department, including information about allowances or pensions/benefits that my family or I are entitled to or will be entitled to.




1. I undertake to be respectful towards, and not to use verbal or physical violence against, any employees or against any property of the Department of Social Services.
1. I declare that I have read all the terms and conditions, understood their contents, and I confirm this and consent to all that is written.



.
	Date: _______________________
	Signature: _______________________
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