	DATE: 
	REFERRAL MADE BY:  

NAME:         

                                                             CONTACT NUMBER:

	HOW DID YOU FIND OUT ABOUT REMEMBERING ROVERS AT CLUB DONCASTER FOUNDATION?


	PLEASE NAME THE DONCASTER ROVERS (HOME) FIXTURE THAT YOU ARE APPLYING FOR : 

DO YOU REQUIRE A PARKING SPACE RESERVING ON THE DAY:


	NAME: 


DOB: 

	ADDRESS:


POSTCODE: 
TELEPHONE:

	GP SURGERY:

TELEPHONE:
	PERSONS INTERESTS:


	CARERS INFORMATION
CARER NAME: 

RELATIONSHIP TO CLIENT:

ADDRESS:


TELEPHONE: 

RELATIONSHIP to the Person: 
ADDRESS:


TELEPHONE:
	IS THE PERSON AWARE ABOUT THE REFERRAL?
YES                                              NO                            

HAS THE PERSON BEEN DIAGNOSED WITH DEMENTIA?
YES                                               NO

IF YES, HAS THE PERSON BEEN TOLD THEY HAVE A DIAGNOSIS OF DEMENTIA?
YES                                               NO

IS THE PERSON SOCIALLY ISOLATED?
YES                                               NO                             

HAS THE PERSON HAD THEIR  COVID-19 VACCINES?
YES                                              NO                                 


	CLIENT DISABILITIES/HEALTH CONDITIONS/ALLERGIES/DIETARY REQUIREMENTS



	MEDICATION: 




	OTHER INFORMATION




ON COMPLETION PLEASE EMAIL TO:
NICK.GILLOTT@CLUBDONCASTERFOUNDATION.CO.UK
ON RECEIPT OF THIS APPLICATION A CLUB DONCASTER FOUNDATION STAFF MEMBER WILL BE IN TOUCH TO CONFIRM WHETHER YOU HAVE BEEN SELECTED TO ATTEND THE REQUESTED FIXTURE




CLUB DONCASTER FOUNDATION  will store your sensitive personal data to provide the necessary service. Please tick the appropriate boxes to confirm your consent: 

I consent to my Personal Data being stored for as long as is decided necessary to support my need.

CLUB DONCASTER FOUNDATION  may share your sensitive information with third parties to support your ongoing support. Please tick the appropriate box to confirm your consent. 

	I consent to CLUB DONCASTER FOUNDATION, using both photographic and video content to promote the work to the general public and for reporting purposes.


SIGNATURE ………………………………………..                                     DATE ………………………………………..



PRINT NAME ………………………………………………
