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S3 Confirmation Form
Appendix 1


[bookmark: _Hlk129438319][bookmark: _Toc129704208]I can confirm that I have received / been offered a copy of the S3 Guide and I have had it explained to me.   

Name of the person we support / Representative :   
Signature: 
Relationship (If applicable): 
Date: 

Manager / Supervisor Signature: 
Date: 

In the event that the person we support / representative is unable or unwilling to sign that they have received the S3 Guide this must be documented below identifying the reason why:   


	Extra Care Housing Servce
	Support at Home Service
	OA Day Services 
	Residential Services 
	DMH Day Services
	DMH Supported Living Services
	Community Equipment Services
	Shared Lives Service

	ü
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	X
	X
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