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	Please read carefully

	Data protection Act 1998

	The Data Controller is Coventry City Council

	The details you provide on this form will only be used in connection with your request for an Occupational Therapy Assessment and your information may be shared with other Social Care/Health Agencies


PLEASE ENSURE THAT THIS FORM IS COMPLETED IN FULL, any incomplete forms will be returned
	1. SERVICE USERS PERSONAL DETAILS

	Surname
	
	Title (Mr, Mrs, Miss, Ms, Dr, other)
	

	First Name


	
	Date of Birth or Age if not known
	

	Address
	
	
	

	
	
	Post Code
	

	Ethnic origin
	
	First language
	

	Contact Tel. No.
	
	Interpreter needed?
	


	General Practitioners name and address and telephone number
	


	MEDICAL DETAILS:

Please tell us about any medical conditions or illnesses you have

To assist us in processing the form, please give us as much detail as possible
	

	Do you have problems controlling your bladder or bowel?
	YES
	
	NO
	

	Is this related to a medical condition?

If so, please identify:
	


	Reason for Request

Please tell us here about the areas of difficulty you require assistance with


	

	Occupational Therapists work with the person to enable them to overcome problems with essential routines and tasks by means of; introduction of a new way of completing task, practice of the task, provision of equipment and adaptations to a persons home.  For a service to be provided the person needs to meet our eligibility criteria as explained in our enclosed leaflet.


Please complete the following in full.  

	DIFFICULTIES EXPERIENCED WITH ESSENTIAL ROUTINES AND TASKS
	If a difficulty please describe

	Getting in/out of main access point to your property:

Please detail how many steps and/or rails already in place
	

	Walking indoors:

(If walking aid required please contact G.P for referral to Physiotherapy)
	

	Getting up/down stairs:

Please indicate how many rails already in place
	

	Getting in/out of chair:

Please detail any equipment already in place
	 

	Getting in/out of bed:

Please detail any equipment already in place.

	

	Getting on/off toilet:

Please detail any equipment already in place.  
	 

	Getting in/out of bath:

Please detail any equipment already in place.
	

	Using the shower:

Please detail any equipment already in place.


	

	Getting dressed/undressed
	

	Preparing a drink or meal including transporting it.
	

	Feeding self
	

	Caring for dependant child/relative
	


	ACCOMMODATION


Please tick one of the following:
	Bungalow
	
	House
	

	Flat/Maisonette (floor)
	
	Other
	


	Please indicate on which floor the following rooms are located

	LIVING ROOM
	Ground Floor
	
	First Floor
	

	DINING ROOM
	Ground Floor
	
	First Floor
	

	KITCHEN
	Ground Floor
	
	First Floor
	

	BEDROOM
	Ground Floor
	
	First Floor
	

	BATHROOM
	Ground Floor
	
	First Floor
	

	TOILET
	Ground Floor
	
	First Floor
	


Who owns your property?
	Owner/

Occupier
	
	Whitefriars
	
	Private Landlord
	
	Housing Association
	


	Do you live alone?
	YES
	
	NO
	

	Names of others in household
	Relationship
	Date of Birth 
	Ethnic origin
	Any disabilities, health problems, etc
	Do they care for you?

	 
	 
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Please provide details of any other family members or friends who care for you:

	Name
	Relationship
	Date of Birth
	Ethnic Origin

	
	
	
	

	
	
	
	

	
	
	
	


	Do you receive any of the following services?  Please give details below:

	Physiotherapist
	
	Community Nursing Service
	

	Home Care
	
	Day Care/ Day Services
	

	Home Meals
	
	Other Health Professional
	

	Details:
	

	


	4. DETAILS OF PERSON COMPLETING FORM

	Name
	
	Role/

Relationship
	

	Address
	
	Tel/FAX/

e-mail
	

	When can you usually be contacted?
	
	Date form completed
	


PLEASE RETURN TO:
 ADULT SOCIAL CARE DIRECT





       2nd Floor, Broadgate House 

Broadgate, Coventry





      Tel:  024 7683 3003
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 E-mail: ASCDirect@coventry.gov.uk
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