LOCHARWOODS
RESIDENTIAL CARE HOME

WAITING LIST/ADMISSION FORM

Name Known as

D.O.B SEX

ADDRESS HOME TEL.
RELIGION

Practicing YES/NO

DATE OF ARRIVAL

N.I NUMBER
DOCTORS NAME & Telephone No.
DOCTORS ADDRESS
CURRENT MEDICATIONS(if known) Social Worker involved YES/NO
Name of Social Worker
MEDICATION ALLERGIES Contact telephone No.
FOOD ALLERGIES, if applicable ANYOTHER ALLERGIES KNOWN

Special Dietary Requirements

PREVIOUS ILLNESSES AND DATES PREVIOUS SURGERIES, if applicable
NEXT OF KIN (1) RELATIONSHIP

NAME:

ADDRESS:

POST CODE Work No

Tel No. Mobile No.

All residents coming into the area MUST register with a local G.P
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LOCHARWOODS
RESIDENTIAL CARE HOME

NEXT OF KIN (2) RELATIONSHIP
NAME:
ADDRESS:

POST CODE
TEL.NUMBER

EYESIGHT CONTINENT DAYTIME YES/NO
GOOD
POOR CONTINENT NIGHT TIME YES/NO
PARTIAL

BLIND

WEARS GLASSES YES/NO

HEARING MOBILITY
GOOD
POOR GOOD
HEARING AIDS YES/NO POOR

WALKS WITH AIDS

NOT MOBILE

ORAL HEALTH

GOOD

POOR

WEARS DENTURES YES/NO

DRINKING e.g. ALCOHOL

SMOKING YES/NO

ANY OTHER RELEVANT INFORMATION NOT MENTIONED IN THIS FORM( |.E DIABETIC)

Should you have any queries or require help in completing this form, please feel free to ring ‘Locharwoods’
BIRKDALE 01704564 001 FORMBY 01704 832 047

Assessor’s Name
Date:
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