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�





Name of new member: .............................................................................................................





� INCLUDEPICTURE "http://www.wpclipart.com/buildings/homes/house/house_symbol_basic.png" \* MERGEFORMATINET ���Address : ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………





� 





Telephone Number: ………………………………………………………………





Date of Birth: ………………………………………………………………………………………





Do you need support to attend a Choices self advocacy group? 








                                Yes                                      No 





Choices Advocacy are not trained to give medication or personal care. If you would need this please bring your own support worker. 





If this is the case please provide: 





Name of support agency: ..................................................................................





Telephone number: ...............................................................................................................................








We at Choices Advocacy need some personal information about you so that we can be aware of your needs. Please could you answer the following questions: 





� Your health information and medication taken:  ........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................... (Please continue on separate sheet if necessary) 





Any allergies? ..........................................................................................................................................................................................................................................................





Any special requirements? ..........................................................................................................................................................................................................................................................


Any issues with food, or risk of choking?


………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


Is there any thing else we need to know about you?...........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................





Who can we call for you in an emergency? 





Name: .......................................................................................





Number: ...................................................................................








Consent for using photographs: 





During the meetings we may take photographs. Are you are happy for this to happen? 





                                 Yes                                         No 





We may want to use these photographs. This may mean lots of other people will see them. Please tick � where you are happy for us to use the photographs: 





In a newsletter                                      On our website





In a report                                             In a leaflet





Name ........................................................





Sign ............................................................     Date .....................................











Declaration 





Choices Advocacy are not responsible for getting you to and from the meetings. You will need to arrange your own transport. 





We cannot guarantee that a trained first aider will be present during our meetings, although we will take reasonable care for everyone who attends Choices Self Advocacy meetings. 





If you do become unwell during a meeting we will phone the emergency number you have given us, and if necessary call you an ambulance. 





Signed: .............................................. (New member) 


Date: .................................................





Signed: ............................................... (Support Staff if applicable) 


Date: ..................................................











I have read and understood the ground rules for 


The Southampton Hub                                                        Yes        		No




















