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)	


   

APPLICATION FORM 

Name:________________________________________________      
Date of Birth:  Day/ Month/ Year 
                       ____/_______/______

Address:                                                                  Telephone Number:
_____________________________                 ____________________________
_____________________________                 ____________________________
_____________________________
Postcode:_____________________
Ethnic Origin: Please tick:
Pakistani ___ 
Indian ___
African/ Caribbean ____
White ____
Chinese ____
Other ___
 Please state ____________


Who do you live with?                                      
Please tick:
Alone 
Parents 
Other relative’s 	
Staffed group home 
Other          please explain___________


What are your interests and hobbies?



                                                                                                              
                                                                                                                  

Do you attend any daytime or evening classes at the moment? 
Yes           No
If you do, where are they? 
                                                                                                                
                                                                                                                  
                                                                                                              

Please say briefly why you would like to attend? 
                                                                                                                  
                                                                                                               
                                                                                                               
                                                                                                                    



Would you be able to make your way to the centre, or do you need some help with transport? 
________________________________________________________________________________________________________________________________
   

Please state whether you have any difficulty with any of the following? 
Walking 
Hearing
Speech
Epilepsy
Eyesight
Other – Please state                                                                      



What is your doctor’s name? _______________________
And address?


Are you taking any tablets or medicine at the moment?
If so, what is it your are taking?___________________
_____________________________________________ 
_____________________________________________  
_____________________________________________

Are there any activities which you must avoid?
If so what are they? 


Are you afraid of anything? – Like loud noises? Lots of people –in crowds/groups ? 
  




Tell us any other relevant information about you? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

[bookmark: Check1][bookmark: Check2]Has a mental capacity test been done? Yes |_| No |_|
If yes what was the outcome?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Can you tell us about yourself where you from life style likes dislikes.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]In an emergency, I would like you to contact:
 (
                                       Name_____________________________________________________
                                       Address___________________________________________________
                                       __________________________________________________________
                                     Telephone number___________________________________________
                                     Relationship to the applicant___________________________________
                                     ___________________________________________________________
)







Form Completed by:
Name _____________________________________________________
Address____________________________________________________
___________________________________________________________
Telephone number___________________________________________
Date________________

Thank you for completing this application form 
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