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	WATFORD ASIAN COMMUNITY CARE

	
	Unit 64/68, WENTA Business Centre, Colne Way, Watford Hertfordshire. WD24 7ND.
Tel/fax:01923 229903 Mobile: 07718 898 601(Email:admin@watfordasiancommunitycare.co.uk
www.watfordasiancommunitycare.co.uk



MEMBERSHIP FORM RENEWAL
FOR INDIVIDUAL MEMBERS ONLY

Individuals wishing to be members of Watford Asian Community Care (WACC) for 1st April 2008 to          31 March 2009 need to:

1. Complete this form and return to Watford Asian Community Care (To above address)

2. Enclose £3.00 annual membership subscription for the period above. 

Please make cheque payable to ‘Watford Asian Community Care’

3. Uphold and abide by WACC Constitution (Copy available on request) & Members’ Code of Conduct.

4. Understand and accept the responsibilities which fall on Members & Associate Members.

5. Accept responsibility for any personal activity undertaken during Luncheon clubs activities for personal reasons. e.g. personal shopping

Please complete below:

	Name: 
	[image: image1.png][image: image2.png]Hertfordshire



Gender: Male             Female

	Contact Address:

	

	                                                                                       Postcode:

	Telephone:                                                                     Mobile:

	E-mail Address:


Please tick the appropriate box to indicate your Religion:
	
	Hindu

Sikh
	
	Muslim
Christian
	
	Buddhist
Other- specify 

	
	
	
	
	
	

	
	
	
	
	
	


Please tick the appropriate box to indicate your ethnic group:

	
	Indian
	
	Chinese
	
	Any other black background

	4
	
	
	
	
	

	
	Pakistani
	
	Any other Asian background
	
	White British

	
	
	
	
	
	

	
	Bangladeshi
	
	Black Caribbean
	
	White Irish

	
	
	
	
	
	

	
	Srilankan
	
	Black African
	
	Other-specify

	
Please tick the appropriate box to indicate your language:

	
	English
	
	Urdu
	
	Punjabi

	
	
	
	
	
	

	
	Gujarati
	
	Bengali
	
	Singhalese

	
	
	
	
	
	

	
	Hindi
	
	Tamil
	
	Other- specify


	Do you have any disability? Yes / No. If Yes, please specify: - 



	Your Age Band
	17 - 18
	
	     19 -25
	
	      26 - 59
	
	    60 -65
	
	    65+
	


	Signed:                                                                                                      Date:

	PRINT NAME:


For office use only:

	Fee received: (
	Collected By:
	Receipt No: 
	Date


MEMBERS HEALTH FORM

Please fill up this form only if you are attending the Luncheon Club or using Meals on Wheels service
	A. Personal Details

	Name:
	DOB:

	Address:
	

	
	Tel:

	
	Mobile:

	Postcode:
	Email:


	B. Next of Kin details (in an emergency)

	1. Name:

	Relationship (e.g. Son, Friend)

	Tel- (Day):

	Tel- (Evening)

	Mobile:

	

	C. Carer 1 details

	1. Name:

	Relationship (e.g. Son, Friend)

	Tel- (Day):                                                                    Tel- (Evening):

	Mobile:


	C. Carer 2 details

	1. Name:

	Relationship (e.g. Son, Friend)

	Tel- (Day):                                                                    Tel- (Evening):

	Mobile:

	

	D. Doctor details

	Name:

	Address:

	

	Postcode:

	Tel:

	Email:

	E. Health details 
Do you suffer from any of the following health problems? Please tick

	
	Asthma
	
	
	Arthritis
	
	
	Learning Difficulty
	
	

	
	Diabetes
	
	
	Stress, Depression
	
	
	Joint problems
	
	

	
	Blood Pressure
	
	
	Mental Health problems
	
	
	Cholesterol
	
	

	
	Heart Problems
	
	
	Hearing
	
	
	Visual
	
	

	Others: Please specify

	Do you suffer from any allergies? Yes / No

If Yes, please state



	Do you have any special diet? Yes/ No

If Yes, please state



	Do you suffer from disability? Yes / No

If Yes, please state



	Are you on any medication? Yes/ No

If Yes, please state



	Name of medication
	How often (e.g. 3 times a day)
	Dosage (e.g. one pill-5mg)

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	


	F. Other information

Please give any other information that you feel is necessary




	Signature of Member: __________________PRINT NAME: ___________________Date: _______
Signature of Carer: ____________________PRINT NAME: ___________________Date: _______
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