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0-17yrs Dynamic Support Register (DSR)
Consent Form
E-Mail: glicb.gloscypdsr@nhs.net 

	Confirmed Medical Diagnosis:

	Please confirm current medical diagnoses
	
☐ Learning disability

	
☐ Autism
	
☐ Both





	PART 1: Child/Young Person’s/Young Adults details:

	Full Name:
	


	Date of birth: 
	

	NHS Number:
	

	Please indicate most appropriate:

	
☐ I am the parent / legal guardian of the person named above.
OR
☐ I am the person named above. 


	PART 2: Parent/Carer/Young Person (if over 16yrs of age)/Young Adult (if over 18yrs of age)  
Consent Statement for Dynamic Support Register:

	The person signing this form needs to have Parental Responsibility for the child or young person if under 18 years of age. Where the child/young person is 16 years old or above, and is deemed to have capacity, they can consent.
In cases where the child/young person is under the care of the local authority/foster care/does not have capacity, please seek advice regarding who can consent and document clearly.

	I have been given information about the Dynamic Support Register (DSR) and I understand its function. 
	☐ I agree
☐ I do not agree

	I understand I can withdraw my consent at any time by emailing the team at: glicb.gloscypdsr@nhs.net 
	☐ I agree
☐ I do not agree

	I am aware that information on my child / myself (please indicate and delete as necessary) is held electronically in accordance with the Data Protection Act 2018. The reasons for sharing my / my child’s personal information have been explained.
	☐ I agree
☐ I do not agree

	I understand and agree that the team may access relevant clinical and social care records about my child held within NHS and local authority systems. This information will be viewed only to support planning, coordination of care and ascertain the level of risk. Any information may be shared with relevant services who could support the person named above and will be discussed at the Dynamic Support meetings to help plan support when this is needed. 
	☐ I agree
☐ I do not agree



	The individual named above has been deemed to lack capacity to consent to their information being held on the Dynamic Support Register (DSR). Following consultation with the person and relevant others, a decision has been made in their best interest for their information to be held on the Dynamic Support Register.

	Signature:
	
	Printed Name:
	

	Relationship to child:
	
	Date:
	




	Statement of Consent - please indicate most appropriate:

	
☐ I give consent for these details to be held on the Dynamic Support Register.
OR
☐ I do not give consent for details to be held on the Dynamic Support Register. I understand that information about myself or my child will not be included on the Dynamic Support Register


	Signature:
	
	Print Name:
	

	Date:
	
	Designation:
	

	Phone number:
	
	Email:
	

	Contact preferences:
	☐ Telephone
☐ Email
☐ Text message




	PART 3: Dynamic Keyworking Support

	If you are under 25 years of age, and registered on the Dynamic Support Register, you may be entitled to a Keyworker from the Dynamic Keyworking Service:

	Do you give consent to be contacted by the Dynamic Keyworking Team?
	
☐ Yes
OR
☐ No
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