

SPAN

Application for Telecare Services

From

Spelthorne Borough Council

SPAN is Spelthorne Borough Council’s Community Alarm Service (Spelthorne Personal Alarm Network), which is an established provider of high quality telecare to residents of the borough for more than 20 years. 

It is important that SPAN has up to date information about all our Service Users as this will assist us in delivering the best quality service possible to you. 

These details are also very useful in the case of an emergency.

Please Complete Using Block Capitals

	Full Name & Title
	
	Date of Birth:
	

	Address: 


	

	

	

	Post Code:
	
	Telephone Number:
	

	Keysafe Installed            Yes/No
	Code Number:
	

	Location:
	


Personal Information
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BOROUGH COUNCIL

BOROUGH COUNCIL


Medical Information
	Medical Conditions:

                              
	

	Hearing:


	Sight: 


	Mobility:

	Care Services:    Yes/No
	Agency: 
	Telephone:

	GP Details

	Name
	Surgery
	Telephone

	
	
	


Next of Kin

	Full Name & Title
	
	Relationship
	

	Address



	

	
	
	Post Code
	

	Telephone Numbers
	Home
	
	Work
	

	
	Mobile
	
	Other (specify)
	

	Keyholder Contact: Yes / No
	If Yes then insert N.o.K in the name box for the Keyholder Contact Number they wish to be.




Keyholder Contact Number 1  

	Full Name & Title
	
	Relationship
	

	Address



	

	
	
	Post Code
	

	Telephone Numbers
	Home
	
	Work
	

	
	Mobile
	
	Other (specify)
	


Keyholder Contact Number 2  

	Full Name & Title
	
	Relationship
	

	Address



	

	
	
	Post Code
	

	Telephone Numbers
	Home
	
	Work
	

	
	Mobile
	
	Other (specify)
	


Keyholder Contact Number 3  

	Full Name & Title
	
	Relationship
	

	Address



	

	
	
	Post Code
	

	Telephone Numbers
	Home
	
	Work
	

	
	Mobile
	
	Other (specify)
	


Keyholder Contact Number 4

	Full Name & Title
	
	Relationship
	

	Address



	

	
	
	Post Code
	

	Telephone Numbers
	Home
	
	Work
	

	
	Mobile
	
	Other (specify)
	


Additional Information

	Personal

	Applicant Nationality:
	

	Spoken Language (if other than English):
	

	Property

	Property Type (house, bungalow etc.)
	

	Directions:


	

	Telephone Provider:
	

	Other Details

	


I confirm that to the best of my knowledge the information I have provided is correct. I accept that the information will be treated as confidential by Spelthorne Borough Council and their contracted Alarm Receiving Centre(s).

I give my permission for the information I have provided to be shared with other agencies i.e. Emergency services, Doctors, Social Care Services      YES         NO  
Signed:……………………………………………………………………     Date:………………………..

Office Use Only
	Alarm Type
	
	Serial Number
	

	ARC ID Number
	
	Telephone Extension Provided          Yes/No

	Power Extension Cable Provided       Yes/No
	Telephone Provided                           Yes/No

	Telecare
	Routine & Emergency Visit Record

	Sensor Type
	Serial Number
	Battery Change Dates
	Date & Initials

	Fall Detector

	
	
	

	Smoke Detector 
	
	
	

	Heat Detector 
	
	
	

	Bed Sensor 
	
	
	

	Pill Dispenser 
	
	
	

	Gas Detector 
	
	
	

	Flood Detector 
	
	
	

	Epilepsy Sensor 
	
	
	

	Door Contacts 
	
	
	

	Carer Alert 
	
	
	

	Chair/Mat Sensor 
	
	
	

	
	
	
	

	
	
	
	

	Contacts Letters Sent      Yes/No
	Alarm Location

	Database Updated           Yes/No
	

	Stock Records Updated   Yes/No
	Main Phone Socket Used                                       Yes/No

	Statistics Updated            Yes/No
	Disclaimer Obtained If Extension Socket Used      Yes/No

	Referral Date:
	CAT Project                                       Yes/No

	Referral Agency:
	Free Period End Date:

	Referrer Name:
	Application Completed By:

	Referrer Contact:
	Application Completed Date:

	
	Installation Date:


�




















Tel: 01784 444277


Fax: 01784 446448


e-mail: � HYPERLINK "mailto:span@spelthorne.gov.uk" ��span@spelthorne.gov.uk�


www.spelthorne.gov.uk








