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Learning Independence ForEver ..




Referral And Admission

Application for placement at Sunnyside House

Please complete all sections with a BLACK pen

SERVICE USERS PERSONAL DETAILS

Surname:


Forenames(s):

Male/Female:  

Home Address:

Postcode:

Telephone Number:  

Date of Birth :

   

British / EC National  Yes/No: 


If ‘No’ please state nationality:

Ethnic Origin:


Religion:    


Telephone Number:


Next Of Kin:


Relationship:


Address:

Postcode:


Contact Number (s):


Frequency Of Contact:

SERVICE USER CARE PLAN INFORMATION: REFERRAL DETAILS
Nature of Learning Disability:


Physical Disability:


Challenging Needs (behavioural issues):


Management Issues


Professional Involved: Name & Address


a. Care Manager:


b. General Practitioner:


c. Psychologist:


d. Psychiatrist:


e. Occupational Therapist:


f. Dietician:


g. Other:

Present Occupation/Day Services:


Medication: (Please list the all the medication that the service user currently takes)

	Name of Medication
	Form

(Suspension, tablet injection etc)
	Dosage
	Reason for taking 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please list any other medication including the dosages:

Health Issues (e.g. epilepsy, chronic conditions):


Mobility:


Continence:


Sensory Abilities


Vision:


Hearing:

Communication Skills:

Social Skills:


a. Self help: dressing/undressing-with/without staff support:


b. Ability to feed oneself-with/without staff support:


c. Ability to wash/bathe-with/without staff support:


Likes/dislikes:


Interests/hobbies:

Reports attached to support placement application










  (Please x)


a. Person centred plan                  

                                

b. Care plans/statements of need        

                                 

c. Day services                                  

d. Others (please specify)                                                      

Reason for referral:


Comments:


Name of care manager/referral agency


Telephone Number


Name of service user/advocate


Telephone Number


Date


















































































































































































































































































































































