





Reason for wanting to join
Please select all that apply

Poor mobility

@ Physical impairment

[ Unable to answer door / restricted movement

@ Restricted hand movement

Safety

E Oxygen use

[ Poor sense of smell

Communication difficulties

@ Blind

@ Partially sighted

@ Hearing / speech difficulties {inc. deaf)

@ Unable to communicate in English

Temporary
@ Temporary - life changes
@ Temporary - post hospital recovery

@ Temporary - young adult householder

Please confirm that you give your consent to share * O

Chronic / serious illness

E Chronic/ serious iliness

Age related

@ Pensionable age

[@ Families with young children five or under

Mental health

O Dementia(s)
[0 Developmental condition
O Mental health

[0 Additional presence preferred

Medically dependent

Heart, lung and ventilator

Dialysis, feeding pump and automated medication

Oxygen concentrator

(@]

@

@

@ Nebuliser and apnoea monitor
@ MDE electric showering

@ Careline [ telecare system

[ Medicine refrigeration

(@]

Stair lift, hoist, electric bed

Confirmation * [ | can confirm that all of the information that | have given you is correct.



