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Dynamic Support Register - Consent Form
	Locality 
	Calderdale
	
	Kirklees 
	
	Wakefield 
	

	Name:
	

	Date of Birth:
	

	NHS Number:
	

	Diagnosis:
	Learning Disability
	Y/N
	Autism
	Y/N

	Email:
	

	Telephone:
	



Declaration 

I have been given information about the Dynamic Support Register (DSR) and understand its function and what being placed on the register means.

I understand that I can withdraw my consent at any time by emailing the Dynamic Support Register Team on dsr.ckw@swyt.nhs.net , or by advising my lead professional, and my details will be removed from the register.

I understand that any information will be shared with relevant services and professionals who may be able to support me and will be discussed at the Dynamic Support Register Meetings to help plan support when it is needed.

I give consent to be placed on the DSR. 

	Name:
	

	Signed:
	

	Date:
	



Contact preferences 

I would like to be contacted via the method(s) indicated below

Telephone   ☐			Email   ☐  			Text Message  ☐

Help and support

If you are under 25 years old, you may be entitled to a Keyworker from Barnardo’s Keyworker Service. You can find more information at www.westyorkshirekeyworkerservice.org.uk	




Do you have someone who helps you with your day-to-day activities?  If so, with their consent, we would like to include their information on the DSR as we may need to contact them.  

Please tell us their name and contact details.

	Name:
	

	Relationship:
	

	Contact Details:
	



Have they consented to their details being held on the DSR?     Yes   ☐		No   ☐  

Verbal Consent

If the person is unable to sign to confirm their agreement to be included on the DSR, they can give verbal consent to someone they trust, who can sign this document on their behalf.

	Name:
	

	Signed:
	

	Role or relationship to person:
	

	Date:
	



Best Interest Decision

Following a Mental Capacity Assessment (MCA), the individual named overleaf has been deemed to lack capacity to consent to their information being included on the DSR and to share their information with relevant health and social care contacts, therefore, the referral for the person is completed in their best interest.

	Name:
	

	Signed:
	

	Role or relationship to person:
	

	Date:
	



	For Office Use Only
	Enter information below

	Date received:
	

	Outcome: (signposted, requires more information, accepted)
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