
Form WOC2: To accompany all High Court Wardship Discharge 
Applications Pursuant to the Assisted Decision-Making Capacity Act 

A) Application details:

Full name of ward of court: 

Ward of court record number: 

Address of ward of court: 

Date of birth: 

Residence type: 

Name of Committee of 
the person of the ward: 

Name of Committee 
of the estate of the ward: 

Relationship of Committee 
member/members to ward: 

Name of Guardian ad Litem/ 
Independent Solicitor appointed: 

Relationship of applicant to 
ward (if Committee or solicitor): 

B) Applicant details (where the applicant is not the Committee or solicitor on record):

Full name of applicant: 

Address of applicant: 

Relationship of applicant to 
ward: 



C) Relevant medical and personal background (300 words max):

Please give details of the medical and personal background of the ward: 
• Example medical condition: suffers from Alzheimer's, paranoid delusions, self-harm etc.
• Example personal background: brought into wardship after sustaining a severe head injury

which caused brain damage
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K) Nature of relief sought:

Discharge with or without Decision Making Assistant 

Discharge with Co-decision-maker 

Name of Co-decision-maker (if applicable): 

Discharge with Decision Making Representative (DMR) 

Name of Decision Making Representative (if applicable): 

Decision Support Service to nominate panel member DMR 

Name of panel nominee 1 (if applicable): 

Name of panel nominee 2 (if applicable): 

L) Additional information:

If you need extra space to complete your application, please continue writing your answer below, 
clearly marking which question you are referring to. 
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