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RESOURCE CENTRE




Day Care Unit Referral Form

Private and Confidential

Forename (s):  





Surname: 






Address:  


















 Postcode: 




Tel No:  






N.I. No:  






DOB:  







Sex:
Male/Female

Language:  






Religion:  






Principal Carer: 










Relationship:
___________________



Address:  


















 Postcode: 




Tel No:  






Email: 












GP: 







Surgery:  






Tel No:  






Day Care Services Summary Needs

Summarise reasons for referral to Day-Care: 






























Ailments/Medical Conditions: 




















Physical Disabilities:  









Mobility/Aid: 











Communication: 










Sensory Needs: 










Personal Hygiene/Continence:  








Dietary Needs: 










Mental Health: 










Medication needed at Day Care: 




















Transport Requirements: 









Meal at the Centre: 
Yes/No


Diet Type: 




Any other relevant information: 
































Other Information

· Please provide a passport size photo and all medical information including a current prescription for our records.

· All information will be kept totally confidential

· All applications for membership will be vetted

· By becoming a member, I agree to abide by the rules and procedures for AERC.

· All the information provided by me is true to the best of my knowledge.  I will inform the Centre of any changes.

Member’s signature:  ________________________________________________Date:  __________________

Centre Manager’s Signature:  _______________________________________Date: ___________________
For A.E.R.C Office use only

Date of referral from Social Worker: 







Name of referral worker: 









Date of initial visit to the centre: 








Starting Date at day centre: 









Days allocated: 










Date of first review: 










Date: 












Signature: 












1.
Membership Accepted    


2.
Membership Declined     

