
Member Application Form &  
Data Protection Statement

Support with Confidence

Name:

Date of Birth:

A shared service provided by 
Bracknell Forest Council, 
West Berkshire Council and 
Wokingham Borough Council
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 Introduction

Support with Confidence is a joint Trading Standards and Adult Social Care scheme 
that vets providers of  personal care and other domestic help.

The scheme is open to anyone providing personal care and is primarily aimed at 
Personal Assistants who are not required to register with the Care Quality Commission.

This national scheme has been set up to provide assurance to clients that their carers 
are safe and appropriately qualified to provide care.

Members will undergo the following checks:

• Financial/credit history

• Complaints history 

• An Enhanced Criminal Record Bureau Disclosure

• References

• Professional documentation 

• Insurances

• Training and qualifications 

The scheme will not provide you with clients, but members’ details will be shared with 
commissioners and posted on the Support with Confidence pages of Wokingham 
Council and West Berkshire Council websites.

Application Process

Thank you for your interest in the Support with Confidence Scheme. 
Please complete and submit this form to apply. 
Once we have received your application we will contact you to arrange a meeting to go 
through the paperwork referred to in the application.

Where appropriate, please simply mark an ‘x’ in the boxes provided.

If  you have any questions about this form or the Support with Confidence scheme, 
please email us at supportwithconfidence@westberks.gov.uk.

Please note – this form has been designed to capture information for a range of 
service providers, please complete the sections relevant to you.

Annual Fees

Individual Providers and  Small Agencies 2-5 staff   £59.00

Medium Sized Agencies 6-20 staff     £120.00

Larger Agencies 21 or more staff      £300.00

Please note partnerships and agencies with two or more people who provide 
regulated activities, must register with the Care Quality Commission 

 Application process
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This annual fee covers the cost of  the yearly audit and provides you with access to 
online training.

In the first year, for Individual Providers only, we will also fund the following courses as 
long as they are delivered by our specified training providers:

• Safeguarding Adults

• Basic Life Support

• Moving and Positioning

We will also fund DBS checks for Individual Providers in the first year. 

Data protection

You can only become an approved member of  the scheme, with your details listed on 
the Support with Confidence pages of  Wokingham Council and West Berkshire Council 
websites, after you provide all requested information and complete the full application 
process. We will make checks to verify the information you provide.

The following details will be displayed to the public:

• Your name, business name if  applicable and contact details

• Area in which you work

• Your availability and hours of  work

• Minimum duration of  your visits

• Your profile including your background and values

• Your qualifications and training

The remaining information will be held securely in an electronic format by West 
Berkshire District Council for a period of  one year from the date approval ceases. The 
information you provide will only be used for Support with Confidence purposes

In the case of  a safeguarding concern, your data will be kept indefinately

 Data Protection
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About you and your skills

 Your contact details

Your full name

Address and 
postcode

Previous address 
if not at current  
address for more  
than 3 years

Registered address 
if applicable

Business name if 
applicable

Daytime telephone 
number

e-mail address

Website

Date of Birth

 Training

Have you undertaken the Care Certificate  
training in the last 3 years?

We will need to see your certificates at the audit meeting

   Yes  No

Have you undertaken NVQ/QCF level training? 

We will need to see your certificates at the audit meeting
   Yes  No

Induction training: 
if  required, would you be willing to undertake free Induction 
Training courses identified and provided by the Council?

Please note that responding “No” to this question will mean that 
your application for approval will be refused

   Yes  No
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How many employees do you have

Do you provide Care Certificate training to employees?   Yes  No

 Applicants with employees

Do you keep training records?    Yes  No

 Brokers and agencies

Please indicate if you intend to act as a broker or an agency   Yes  No

If you are a broker or agency do you also employ staff to 
deliver services direct to customers?

   Yes  No

 Availability

In which areas of Berkshire do you wish to work?     Wokingham

          West Berkshire

 Employment

If employed, who is your employer eg Client, Limited Company?

Do you or your staff have any driving convictions?

Please specify

We will need to see your driving licence and motor insurance at the audit meeting

   Yes  No

Are you/would you like to be employed, 
self-employed or either?

Employed   Self Employed Either

If some or all of your service is as a self-employed carer, please complete the rest of this 
section. 

Employed applicants please go to References section

Do you drive a car for work?    Yes  No

If you use your car to visit your clients, is it insured for 
Business Use? 

   Yes  No
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Have you taken out Public Liability Insurance? 
This should be for a minimum cover of  £5m.

   Yes  No

Do you have Terms of Business    Yes  No

What is your Unique Tax Reference Number? 

This is a 10 digit number

You can use the HMRC Employment Status Indicator (ESI) Tool to check you are self  employed
https://www.gov.uk/guidance/check-employment-status-for-tax

   Yes  No

Have you registered with HMRC    Yes  No

Do you have separate contracts for each client?    Yes  No

Do you provide invoices or receipts?  

Do you currently advertise for clients? If  yes, please specify where?

   Yes  No
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Please supply the names and contact details of  two referees, one of  whom should be your most 
recent employer and/or client if  possible. However, if  you have not been previously employed, give 
contact details for a professional member of  your local community and a personal contact (not a 
family member) and we will ask them to provide a character reference.

Reference 1

 References

Name

Relationship to you 
e.g. Client, friend, employer

e-mail address

Telephone number

Reference 2

Name

Relationship to you 
e.g. Client, friend, employer

e-mail address

Telephone number



9

Declarations and background checks

 Permission to work in the UK

Do you or your staff have any restrictions on your ability to 
work in the UK? 
If  yes, please describe?

   Yes  No

 Disclosure and Barring Service (DBS) checks

As part of  the application we will run some background checks. 
These will cover:

• Your financial/credit history

• Your complaints history 

• Your organisation’s history

Because you and/or your staff  are employed to work with vulnerable adults, you will need to 
apply for a DBS certificate. 

All Support with Confidence members are required to sign up to the Update Service and have 
annual checks. This should be arranged through the Support with Confidence Manager. 

Are you willing to sign up to the DBS Update service and 
have this checked annually?

Please note that responding ‘No’ to this question will mean 
that your application for accreditation will be refused.

   Yes  No

Are you willing to undergo the required background 
checks? 

Please note that responding ‘No’ to this question will mean 
that your application accreditation will be refused.

   Yes  No
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 Rehabilitation of offenders Act 1974 and Exception Order 1975

If  accepted onto the scheme, the work that you will be undertaking is exempt from the provisions 
of  Section 4 (2) of  the Rehabilitation of  Offenders Act 1974 by virtue of  the Rehabilitation of  
Offenders Act 1974 (Exceptions) Order 1975.

This means you cannot withhold information about any conviction. All information given will be 
verified against a returned, enhanced DBS check. The term “conviction” relates to a finding of  
guilt following a hearing in a court of  law, including Courts Martial.

Prospective employees for jobs exempt from the Rehabilitation of  Offenders Act working 
with children or vulnerable adults will also be asked to declare official warnings, reprimands, 
registration as a sex offender, cautions, bind-overs and other relevant matters.

If  you are approved, not disclosing such convictions could result in us taking you off  of  the 
approval list.

Any information given will be completely confidential and will be considered only in relation to an 
applicant for a role to which the Order applies.

Have you or relevant staff ever been subject to any Police 
warnings, reprimands, cautions, convictions, bindovers and 
are any of these pending?

   Yes  No

If Yes, what are they? 
Please give all information 
including date(s).

A Risk Assessment will then 
be carried out.

Failure to give this information 
will mean that your application 
will be refused.
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Your signature and agreement

 Terms  conditions of approval

On being accepted as a member of  Support with Confidence, you agree to deliver services in 
accordance with the Terms and Conditions as specified in the Code of  Conduct.

Quality monitoring will take place to ensure client safety & satisfaction, and a random check may 
be carried out by the Council on any services which you deliver. The information given in this form 
will be reviewed and updated periodically.

If  complaints are received by the Council, then your name may be temporarily removed from 
the Scheme whilst the complaint is being investigated by the Council and may be permanently 
deleted from it if  the content of  those complaints are proved to be substantiated.

Please confirm your agreement to these terms and conditions.

• DBS for you and relevant staff

• Commitment to comply with the above and Code of  Conduct

• Commitment to training for you and relevant staff

• Willingness for your information to be listed on the Support with Confidence page of  the 
Council website.

• Consent to checks into matters relevant to your business, such as financial, civil court 
judgements, information on council databases.

Please confirm your agreement to these terms and 
conditions. 

Please note that responding “No” to this question will mean 
that your application for accreditation will be refused.

   Yes  No

Name Date

Please e-mail the completed form to supportwithconfidence@westberks.gov.uk

Thank you for taking the time to complete this application form.

Your application will be processed as soon as possible and we will be in touch to arrange your 
interview



This scheme is operated by West Berkshire 
Council in partnership with Wokingham 

Borough Council

Tel: West Berkshire 01635 519930

e-mail: supportwithconfidence@westberks.gov.uk

Fax: 01635 519240

We are committed to being accessible to everyone. 
If  you require this document in an alternative format 
or translation, please call Trading Standards on 
Telephone 01635 519930.

WBC/TS/PC/0421
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