
Careplus Client Application Form 2019

Date of referral/interview: …………..

If using the post, pls return to: Miranda Suit, Careplus, 30 Cedar Rd, Bromley BR1 3BZ


1.  Referring agency or how client heard about Careplus? ……………………………………
2. Name of applicant:  …………………………………………...Date of birth:  ………..……..
3.  Applicant’s address:  …………………………………………………………..……….……
…………………………………………………………...Postcode:  ………………………….

4.  Telephone (Landline): ……….…………………....... (Mobile): ………………………..
5.  Email address:  ………………..………………………………………………………

6.  Help required:       Shopping	      Driving           Befriending	      Light gardening	Other (pls specify) ……………………………………………………
     7.  How often:        Weekly	          Fortnightly	        Monthly       Occasionally
 8.  Pls tick your preference: 
    I would be happy with either a male or female volunteer  
         I only want a female volunteer		          I only want a male volunteer  
  
     9.  Doctor’s details:        Name: ………………………………………………….
Address:  ……………………………………………………………………………….	
………………………… ……………………………………	
Postcode: ……….…
Telephone:	……………………    Email address:  ……………………………… 


10.Relevant medical information:  …………………………………………………………
 …………………………………………………………………..…………………………..
………………………………………………………………………………………………….


11.  Details of Next of Kin (NB: full postal addresses must be given)
1. Name:  …………………………………….	 2. Name: …………………………….……
 Address: ……………………………………	 Address: ……………………………………
[bookmark: _GoBack] Postcode: ………………………………….	 Postcode: ……………………………………
 Telephone:	………………………………….	 Telephone: …………………………………..
 Email address:  ……………………………… Email address: ……………………………
 Relationship:  ………………………………..  Relationship:  ………………………………
													


12. Data Protection:


In order to process your application and maintain your relationship           
with Careplus, we need your permission to handle your personal data.  
Pls review our Privacy Policy on our website (shown below).
We would also like to send you news.  

Please tick this box and sign below to confirm your acceptance of our 
Privacy Policy and to give your permission:  



I agree                          Signed …………………………          Date: ……………………






Reviewed 2019
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