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Torphin Holding, 49 Torphin Road, Colinton, Edinburgh, EH13 0PQ, Tel:0131 4412401

www.tiphereth.org.uk
MEMBERS DAY SERVICE APPLICATION FORM

Personal Details:
First Name (s):



Last Name:

  


Date of birth:

  

Home Address:




Telephone number: (daytime)                             (evening):  


Mobile: 
E-mail address:


Please tell us who is helping you with this application. This is the person we will contact in relation to your application.

Full name (s):


What is their relationship to you? 

Parent/   Carer/   Guardian/   Advocate/   Social Worker. (Please circle one)


Address




Telephone number: (daytime)                              (evening):  

Mobile: 

E-mail address:


Please tell us who is your next of kin?


Full name (s):     

Relationship to you  

Telephone number: (daytime)                              (evening):  

Mobile: 

E-mail address:


Please provide your Social Worker details?

Full name (s):


Social Work Departmental Address:


Telephone number: (direct)                                 (mobile):  

E-mail address:



Please tell us the contact details of any daytime work, School, College or activities you are currently doing?

Name and Address:



Full name of a contact person:     


Telephone number: (daytime)                               (evening):  

E-mail address:


Education, Work and Training:
Please provide details of School, College, Day Service, Workplace and/ or training centres you have attended:

Name and Address:




Start date: 




Leaving date:  


Name and Address:




Start date: 




Leaving date:  



Name and Address:




Start date: 




Leaving date:  


(Please continue of a separate sheet if necessary)

Health:

Please provide details of your General Practitioner:
Name and Address:



Full name of your Doctor:     


Telephone number: (daytime)                             (emergency):  

E-mail address:


Please tell us about any health issues you have?



Please list any medication you take:


Your Story (biography):

Please tell us about your life, your family, your school, your friends, hobbies, things that make life difficult, and any important events? 

	


Please continue on a separate sheet if necessary.


Care Needs:

If you have them, please provide a current copy of the following documents:

1. CareNAP





2. Personal Development Plan


3. Risk Assessment 

4. Last 3 sets of review notes/reports                                                                                                  

Can you travel independently?



Yes / No
How many days per week would you like to join Tiphereth’s Day Service?

1 (   2(   3(   4(   5(
Please tell us which group you would like to join at Tiphereth (you can select both if you like). 
Day Activities (  

Pentland Garden Group (
Which days would be more suitable to you?
Day Activities (  



Mon ( Tue ( Wed ( Thu ( Fri (
Pentland Garden Group ( 

Mon ( Tue ( Wed ( Thu ( Fri (


If we offer you a place when would you like to come? 

Finance:

Please tell us which Local Authority funds you:


Signature of applicant……………………………….Date……………………
Signature of Social Worker………………………….Date…………………...
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