To ensure your comfort & safety we need to know the following:

LT R0 4 I 0] ] 72 AP
Dates & Length of stay (Up t0 14 daYS) ..eeeeuiiieiiieiie et eeeaee e
Payment: Personal $70/night.............c.cecueene. Carer Support .......cceeeeeeeveeenee Other.......ccovveeveennee.
Arrival time: (AproxX) AM ....cccoeveiieeciiiecee e PM e
Can you handle StAITS 7 .......ccciiieiiieeciiee ettt e et e et e e e e e e taeesataeeesseeessseeesaaeesaeesnneeennnes

Do you have any medical or psychiatric cONditionsS? ..........ccceeeecuieeriiieeriieeiiie e

Any special needs related to age, disability, impaired sight or hearing, diet ..........c.ccoccvvevviverinneenne.
Please list medication (1 QNY) ....eeeeiieeiiieeiie ettt e e e e e eaaeeeneee e

Do you have any aller@IES? .......cc.eiiiiiieiiieeciee ettt et e e s aae e s e e sveeesnbeeeenseeenns

In some circumstances we may require a referral note.

I understand that confidentiality is assured except where there is serious risk of harm to self or others

SIZNATUTE.....eeeivieeeiie ettt ettt e e et e e saee e aeeesseeenaeeennaee e Date.......cccovveenrenne.

Please sign and return to: Manager/Chaplain



