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National Sensory Impairment Partnership
MENTAL CAPACITY ACT 2005
RECORD OF CAPACITY ASSESSMENT
	Mental Capacity Act 2005 - Record of Capacity Assessment for:
	Date of Birth:	Page 5 of 5

	Young Person’s Full Name
	Date of Birth



Please read the guidance notes carefully before undertaking a capacity assessment.
	Young Person’s Details:

	Full Name:
Young Person’s Full Name

	Date of birth:  (dd/mm/yyyy)
Date of Birth

	UPN/College/Placement No:
Number

	EHC Plan/ Statement:
 Yes ☒		No ☐

	School/College/ Placement
Name:		Institution Name
Address:	Institution Address


	Date and time of the assessment:
	dd/mm/yyyy   hh:mm
	Location of the assessment:
	Location
	Who else was present?
	Click here to enter text
	Sensory Impairment:
	HI ☐	VI ☐	MSI ☐ 

	Note additional SEN:
	Additional SEN notes
	How does the young person communicate?
	Click here to enter details

	
	

	Assessor’s Details

	Full Name:
Assessor’s Name

	In what capacity do you know the young person?
Click here to enter details

	Job Title:
Job Title

	

	Organisation:
Organisation Name

	How long have you known the young person?
Click here to enter details

	Email:
Email address
	

	Phone number:
Phone Number
	

	I, the assessor, confirm that I have read and followed the guidance notes when completing this form:
	Yes: ☐ No:  ☐  
Initials: Initials





	Give details of anyone else consulted to make this assessment e.g. speech and language therapist, educational psychologist, young person’s teacher, key worker (teaching assistant), social worker, child psychiatrist, 
specialist teachers, etc.  
	Give the name, contact details and date consulted for each professional:
Click here to enter details

	Did you consult the young person’s parent/ carer/ representative?
	Yes ☐		No ☐

	Name
	Representative’s Name
	Relationship
	Relationship
	Contact Details
	Contact Details
	Date Consulted
	Date Consulted
	What are the views of the young person’s parent/carer/ representative?
	Click here to enter details


	Decision required: Give full details
Details of decision required


	When does young person need to make the decision?
Is there a specific date or period of time for this decision?
Details of timeframe or deadline


	Who is concerned the young person may lack the capacity to make this decision?
(Name and relationship to the young person)
Name, relationship


	What are the reasons for the concern the young person may lack the capacity to make this decision?
Reasons


	Is the young person aware that you are assessing their capacity to make this decision?
Click here to enter details


	If the young person is found to lack capacity to make this decision, 
who will make the decision on their behalf? 
(Name of the person and their relationship to the young person)
Name of person who will make the decision, relationship






	
Capacity Assessment

	Stage 1

	Step One
Does the young person have an impairment of, or a disturbance in the functioning of their mind or brain?
Does the young person have a learning difficulty or difficulties with their emotional wellbeing or mental health issues?

Yes: ☐		No:  ☐


	If Yes, identify and set out all the young person’s learning difficulties or difficulties with their emotional wellbeing or mental health issues.   (It is not necessary for the young person to have been given a formal label for these difficulties, but if they do have one, please note it here).  Note which of these difficulties are temporary or fluctuating.
Enter details here
  

	Step Two
Does the impairment or disturbance mean that the person is unable to make a specific decision when they need to?
Does the young person’s learning difficulty or emotional well-being difficulties or mental health issues mean that they are unable to make the decision at this time?

Yes: ☐		No:  ☐


	What is the evidence that the young person is having difficulties making this decision?
(This information may only become evident from undertaking a capacity assessment)
Enter evidence details here




	If you have answered Yes to Stage 1 Step One and Yes or Not Sure to Stage 1 Step Two, then continue with the capacity assessment below.
	Step 1
Yes
	Step 2
Yes or Not Sure

	If you have answered No to Stage 1 Step Two then the young person has capacity in relation to this decision and no further action is needed.
	Step 1
Yes
	Step 2
No






	Capacity Assessment

	Stage 2

	The four key questions
2.1:  Can the young person understand the information relating to the decision to be made?

Yes:☐		No: ☐


	What information has been given?
Click here to enter details


	How was the information given?  
E.g. large print, sign language, tactile sign language, braille, pictures, easy read, via a visual medium such as DVD, etc.  
This may include real life experiences.
Click here to enter details


	How do you know the young person has or has not understood the information?
Give details with examples.
Click here to enter details


	The four key questions
2.2:  Can the young person retain this information long enough to make a decision?

Yes:☐		No:☐


	What memory aids was the young person helped to use to assist them?
e.g photographs, audio or visual recordings, pictures, etc.
Click here to enter text.


	How do you know the young person has retained the information?
Give details with examples.
Click here to enter details


	The four key questions
2.3:  Can the young person use this information to arrive at a decision?

Yes:☐		No:☐


	How do you know that the young person used the information to arrive at their decision?
Click here to enter details


	How are you sure that this is the young person’s own decision and not one to please others or because they have been influenced in any way by anyone?
Click here to enter details






	The four key questions
2.4:  Can the young person communicate their decision by any means?

Yes:☐		No:☐


	How did the young person communicate their decision?
Click here to enter details


	What did they communicate?
Click here to enter details


	What the young person has communicated can be considered as an expression of their wishes and feelings about the matter if they are considered to lack capacity to make this decision.  
The young person’s representative should give consideration to the wishes and feelings of the young person to assist them in acting in the young person’s interests.

	Any additional comments:
Click here to enter additional comments


	If you are printing this form, please remember to attach any relevant additional documents.




	Outcome of the assessment

	If the answer to any of the questions 2.1 through 2.4 is No, the young person lacks capacity to make the decision at this time.
Capacity is Yes or No; there is no such thing as partial capacity. Tick one only of A or B below.

	A.  The young person has capacity: ☐

On the balance of probabilities, there is a reasonable belief that:  Young Person’s Full Name
has the capacity to make this decision at this time.


	B.   The young person lacks capacity:  ☐

On the balance of probabilities, there is a reasonable belief that:  Young Person’s Full Name
does not have the capacity to make this decision at this time.


	Note:  The young person’s name and fields in boxes A and B above are locked.
 Print this form and they will be automatically updated from the information you input on Page 1



	Assessor’s Signature:
	

	Full Name:
	Name
	Job Title:
	Job Title
	Date:
	Date


Copies to:	 Young Person		Young person’s parent/carer/representative 
			(only if the young person lacks capacity)

	 Assessor’s file	 	Person who needed the decision made


--End of document-- 
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