SPECTRUM

Skills Training & Education Resource Centres

ENQUIRY FORM

Date
Primary Need LD/ MH/ other

Preferred Centre (if known) Berrywood Road / William Street

Name of person completing form

Name of prospective user/ Preferred name

Age of prospective service user

Name of key worker / family member / social worker etc

Service user address (area only)

Contact telephone number

EXTRA ENQUIRIES OF INTEREST (please tick all that apply)

Comment box

How many days are you looking for and are there any set days
you are wishing to attend?

When are you looking to start?

Which school are you attending or attended? (Question
dependent on age).

Are you looking for living or learning?

What are your likes/ dislikes?

CATEGORY OF RISK IDENTIFIED (please tick all that apply)

History of Yes No Details

Aggression and violence

Exploitation (risk from abuse/ vulnerability)

Risk due to physical / medical condition

Suicide or self-harm

Other

SERVICE USER NEEDS (please tick all that apply)

Does service user require assistance with Yes No Details

Drinking & eating requirements

Toileting/ personal care needs

Personal hygiene

Mobility needs/ any aids used

Communication needs- verbal/ nonverbal

Medication needs during the day/ controlled
medications?

Hearing/ sight difficulties

Cultural needs

Allergies we need to be aware of

How did you hear about Spectrum

Spectrum would like to hold these details on file for 6
months, to enable us to contact you and follow up on this
enquirY. Do you consent? (Shred this form after 6 months)_ Yes / NO—NAMEe e,




