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Service User Form

Name:

________________________________________________________

Address:
________________________________________________________



________________________________________________________



________________________________________________________



________________________________________________________

Date of Birth:
________________________________________________________

Telephone Number(s):
____________________________________________

Emergency Contact Name:
____________________________________________

Emergency Contact Number: __________________________________________

Social Worker:_______________________________________________________

Doctor:
________________________________________________________

Medical conditions: ___________________________________________________

At Jigsaw we want to make sure our clients get the most from participating in our classes, and the following questions are to work out how best we can help you. We do not exclude any-one on the basis of their answers. It would be helpful if you could be as detailed as possible.

Nature of disability:

What is the condition? How does it affect you/the person you are referring in day to day life?

Cognitive Functioning

Are there any problems with understanding, remembering, discerning danger etc?

Communication

How is your speech? Do you communicate in any other ways, such as Makaton or sign language? Do you sometimes mix up words?

Physical Functioning

Can you walk unaided or use a stick or a wheelchair? Do you have any parts of your body that cause you problems, such as a stiff neck or one arm that works better than the other? Try to tell us as much as possible about your physical problems.

Sensory Ability

How well can you hear and see?

Any Identified Risks

Is there anything we should be made aware of? 
Social/Behavioural Functioning

Do you feel nervous of new people? Is there anything that upsets you that we should know about?

Support Level

Do you feel you require one to one support? Do you like a helper to be there constantly during activities, or just when you ask for help?

Personal Care
Do you need help going to the toilet, eating, taking off your coat etc?

Activity most interested in: (Please circle)
Art



Swimming


Boccia


Exercise in the Water

Chair-based activity



Interests, Likes and Dislikes

Feel free to tell us a bit about the kind of things you enjoy doing, things you hate doing and new things you’d like to try.

Other Activities:

Please tell us if you already attend other activities and on what days these are on, e.g. Ravenhill Day Centre - Tuesday’s and Thursday’s. 

Availability: 
What day’s and times do you have available to join a Jigsaw NI group?

Dietary Requirements:

Please tell us if you have any dietary requirements, e.g. vegetarian, diabetic, can’t eat solid foods, can’t eat dry food etc. 

Medication:

Please give us as much information on any medication you currently take, how often, when you need it and what the medication is used for etc.

Transport needs:

Do you have access to your own transport or do you need transport organised?

Photographs and Publicity

Sometimes Jigsaw events are featured in local papers, and we use photographs of our classes/clients to promote and publicise the service we provide. Have we permission to take photographs and use them for promotion of Jigsaw NI.

(Circle one answer only please)
Yes 




No
Any Other Information?

Signed:

Date:

Office Use Only:

Membership Name:
___________________________________________________

Membership Contact No: ______________________________________________

Membership Number: _________________________________________________

Jigsaw Group: 
___________________________________________________

Instructor Name:
___________________________________________________

Jigsaw 


Northern Ireland
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