
      Voluntary Consent Form 

      LEDS Medical Database 

      Lane County 
 

 

Instructions: 

 

 

1. Individuals who want to participate in this voluntary program need to complete this form 

with assistance if necessary. The only exception is if the individual has a guardian, 

someone who can make medical decisions via power of attorney, or a parent of an 

individual under 14 years of age. 

 

2. Provide all identifying information that can be used to properly assist law enforcement in 

triaging a crisis situation i.e. name, date of birth, physical description including scars, 

marks, or tattoos. 

 

3. In the comment box please provide information to law enforcement about the best way 

for them to approach the individual and communication strategies that law enforcement 

can use to better engage with the individual. 

 

4. Be specific when proving information regarding the qualifying condition that law 

enforcement should know in order to assist the individual during the crisis, i.e. combat 

veteran, vision and/or hearing impairment, phobias, and/or triggers. 

 

5. Only list those individuals who would be able to assist law enforcement when triaging a 

crisis situation. An emergency contact person along with phone number is required. 

 

6. If the individual who is participating in the program is filling out the form, please provide 

all contact information, write “self” for relationship, SIGNATURE, and date. If a 

guardian, designee, parent or individual authorized to make medication decisions fills out 

the form please specify the relationship and provide proof of authority.  

 

7. Only one witness can be a case manager, provider, guardian, relative, or physician. The 

second witness can be a friend, neighbor, or anyone who is not directly related to your 

care. The form is not valid and cannot be processed without two witnesses and the 

individual’s signature at the top of the second page.  

 

8. Please return the form to Lane County Behavioral Health, 2411 Martin Luther 

King Blvd., and be prepared to verify that you are the individual requesting to be a part 

of the program or that you are authorized to submit the form on behalf of the individual.  

 

 


