

[image: helping hands tree]FORM 1:1
	[bookmark: _GoBack]MEARNS KIRK LUNCH CLUB FOR PEOPLE LIVING WITH DEMENTIA
PERSONAL INFORMATION FORM
CONFIDENTIAL

	PHOTOGRAPH



	Referred by:
	
	Tel : 

	Date Referred:
	
	Date Started:  

	Person Referred Details

	Name                                               D.O.B  
                                                          

	Address:                                                        Tel. No:


                                                                         
Post Code:

	Named Carer Details

	Name:                                                          Tel. No:
                                                   

	Address:                                                        Relationship:

                                                                        Emergency contact number:    

Post Code:                                    Email:

	Special Needs                                                TICK

	Diet:
Specify any allergies
Likes and dislikes
	Mobility:
wheelchair
walking stick
rolator
zimmer
blind stick
	
	Other please specify:













	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

		Comment by Ann Richardson: 
	
	
	

	
	
	
	

	Additional Information Required

	G.P Address




Tel:
	Medication of note:

	Other please specify


	Personal Profile (This is very important and good detail helps us to give the best care and experience we can give while our members visit the club.) 


	Likes and Dislikes: (what do  they like to do, what comforts or annoys) 




Past experience, work, and family, voluntary….




Important relationships and people in their life……




Hobbies, interests, pets…….






Temperament (Do they like calm and quiet, busy and active. Do they like to join in?) 






Are there any issues with hearing or eyesight we need to know about?






	Would they enjoy nail painting, knitting, dominoes………



Anything else of note…..











	Name of person completing the form:


	


	Designation of person completing the form volunteer or other:	

	


	Signed:                                                               Date:



Carer
The information that has been given will be treated in the strictest confidence.  It may be necessary to seek advice in an emergency situation, for example due to sickness, distress or if the carer cannot be contacted.  

I have read and accept the conditions and service available from Mearnskirk Lunch Club for People Living with Dementia.

Signed……………………………………………………………………  Date………………………………

This information will be stored in compliance with the Data Protection Act 1988.
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