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[image: image2.jpg]Customer Information
	Address 
	
	

	
	
	

	
	
	Postcode
	

	Home Tel No
	
	
	Mobile No
	

	Other Tel No
	
	
	( email
	

	Telephone Service Provider (e.g.: BT, Sky)
	
	
	Do you have broadband internet?
	Yes   / No


           Resident 1

               Resident 2

	Title 
	
	
	

	First Name(s)
	
	
	

	Surname
	
	
	

	Prefers to be addressed as
	
	
	

	Date of Birth
	
	
	

	Gender
	
	Male      /     Female
	Male      /     Female

	Preferred language
	
	
	

	Relationship to resident 1
	
	
	


 
 Resident 1
 
     
              Resident 2

	Medical Information
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Doctor 
	
	
	

	Surgery
	
	
	

	Telephone No 
	
	
	


Emergency Contacts
An emergency contact should be a friend or relative who lives near you, who has a telephone, and who is willing to be contacted on your behalf in an emergency. 
1st Contact
	Title
	
	
	Surname
	
	First Name
	

	Address
	
	

	
	
	
	Postcode
	

	Home Tel No
	
	
	Work Tel No
	

	Mobile Tel No
	
	
	( email
	


     To Resident 1

                           To Resident 2

	Relationship 
	
	
	

	Key Holder
	
	Yes        /       No
	


2nd Contact

	Title
	
	
	Surname
	
	First Name
	

	Address
	
	

	
	
	
	Postcode
	

	Home Tel No
	
	
	Work Tel No
	

	Mobile Tel No
	
	
	( email
	


     To Resident 1

         To Resident 2

	Relationship 
	
	
	

	Key Holder
	
	Yes        /       No
	


Emergency Contacts cont.
3rd Contact
	Title
	
	
	Surname
	
	First Name
	

	Address
	
	

	
	
	
	Postcode
	

	Home Tel No
	
	
	Work Tel No
	

	Mobile Tel No
	
	
	( email
	


     To Resident 1

                   To Resident 2

	Relationship 
	
	
	

	Key Holder
	
	Yes        /       No
	


4th Contact

	Title
	
	
	Surname
	
	First Name
	

	Address
	
	

	
	
	
	Postcode
	

	 Home Tel No
	
	
	Work Tel No
	

	Mobile Tel No
	
	
	( email
	


     To Resident 1

                     To Resident 2

	Relationship 
	
	
	

	Key Holder
	
	Yes        /       No
	


Additional Information
       Resident 1

                          Resident 2

	Care Agency 
	
	
	

	 Visit Schedule
	
	
	

	 Telephone No
	
	
	


Additional Information cont.

      Resident 1


      Resident 2
	Other support agencies 
(e.g.: social worker)
	
	
	

	Support provided
	
	
	

	 Telephone No 
	
	
	


	Supplementary Information: Please provide us with any information you feel is relevant to help us provide the highest quality service.  For example; Are smoke alarms or stair lifts in the property, oxygen machine present, details of any pets.

	

	

	

	

	

	Key Safe Code and Location
	

	Directions to property if difficult to find
	

	Person to be contacted if the resident wishes to have someone present during the installation
	Name
	

	
	Contact telephone No
	

	Data Consent: For the purposes of the Data Protection Act 1998 I give consent to the holding and processing of personal data provided on this for for all purposes relating to the provision of Lifeline Services provided by Harborough District Council.

	Signed
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	For Office use only – Pre Appointment

	Region
	
	Area
	

	Appointment Date & Time
	
	In CSW Schedule
	 FORMCHECKBOX 


	Information on power & telephone socket locations relevant to fitting
	

	Post Fitting

	Contract, VAT & DDI forms to finance
	 FORMCHECKBOX 

	Forms scanned to Comms Log
	 FORMCHECKBOX 
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Relationship to applicant if not applicant





 Please return to: 


FREEPOST RTKE-KBGS-TTST


Harborough Lifeline, The Symington Building, Adam & Eve Street, Market Harborough, Leicestershire LE16 7AG  


( 01858 46 44 99 ( lifeline@harborough.gov.uk










