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	Would your family and friends find any of these useful (please state Yes where relevant):
	Useful for me
	Useful for my family/friends/carers

	Advice/Information 

available on our website
	 
	 

	Advice/Information from someone in our office
	 
	 

	Advice/Information from someone who can come out to speak with you/them
	 
	 

	Support to help you/them help others
	 
	 

	Support to represent yourself/themselves at

 meetings
	 
	 

	Opportunities to speak with other people in a similar situation
	 
	 




We can help people plan if they would like to move to a different type of house, if you would like to know more please state: 





Postcode:    





Address: 





 





Home with parents/siblings □    Home - own/shared □    Supported Living □   


Residential □    Other  □      (Delete where necessary)





Living arrangements.... 





Preferred Method of contact:  Letter □    E-mail □  (Delete where necessary) 





Do you have caring responsibilities:  Yes □ No □ (Delete where necessary)


    





Nature of Learning Disability: 


 


 





Contact details





E-mail Address: 


 





Mobile Number: 





Phone Number:


 





Title:    Mr  □    Mrs  □    Ms  □   Miss□  Dr  □  Other □  


(Delete where necessary)				 





Date of Birth: 


 





Last Name: 


 





First Name: 


 





Member Details .... 





Support needs .... 





Do you have a social worker:    Yes □     No □     Would like one □      Want to know more□   (Delete where necessary)  


  





Do you have a good person centred plan:  Yes □     No □    Would like one □    Want to know more□    (Delete where necessary)  








Do you get direct payment:  	Yes □     No □    Unsure □   


(Delete where necessary)  


           





Do you have a circle of support:  Yes □     No □     Would like one □     Want to know more□     (Delete where necessary)  





Please state any help or additional information you would like to receive from Mencap Liverpool:








If you’re filling this form out on the computer please DELETE any option box’s which aren’t relevant. If you’re printing the form out, please tick the relevant option box. 








Address:





 





Relationship to me: 


 





Title:    Mr  □    Mrs  □    Ms  □   Miss□  Dr  □  Other □  


(Delete where necessary)				 





Date of Birth:


 





Last Name: 


 





First Name:


 





Main Contact for my family/friends/carers





Mencap Liverpool support the friends, family and carers of people with a learning disability as well. Please use this space to tell us about the people who are important to you: 


 


 





Have you or someone in your family been a member of Mencap Liverpool before: 	Yes □     No □    Unsure □  (Delete where necessary)             





Family and Friends .... 





Occupation:


 





Preferred Method of contact:  Letter □    E-mail □  (Delete where necessary) 





E-mail Address:


 





Mobile Number: 





Home Number: 


 





Contact 2





Title:    Mr  □    Mrs  □    Ms  □   Miss□  Dr  □  Other □  


(Delete where necessary)				 





Date of Birth:


 





Last Name: 


 





First Name:


 





Preferred Method of contact:  Letter □    E-mail □  (Delete where necessary) 





E-mail Address:


 





Mobile Number: 





Home Number: 


 





Address:





 





Occupation:


 





Relationship to me: 


 





Preferred Method of contact:  Letter □    E-mail □  (Delete where necessary) 





E-mail Address:


 





Mobile Number: 





Home Number: 


 





Address:





 





Occupation:


 





Relationship to me: 


 





Title:    Mr  □    Mrs  □    Ms  □   Miss□  Dr  □  Other □  


(Delete where necessary)				 





Date of Birth:


 





Last Name: 


 





First Name:


 





Contact 4





Preferred Method of contact:  Letter □    E-mail □  (Delete where necessary) 





E-mail Address:


 





Mobile Number: 





Home Number: 


 





Address:





 





Occupation:


 





Relationship to me: 


 





Title:    Mr  □    Mrs  □    Ms  □   Miss□  Dr  □  Other □  


(Delete where necessary)				 





Date of Birth:


 





Last Name: 


 





First Name:


 





Contact 3





Please tell us about any other support your family, friends or carers would like from Mencap Liverpool: 











Please post this form to:


Mencap Liverpool, 4th Floor Federation House, Hope St, L1 9BW


Or send it via email to:


� HYPERLINK "mailto:adam.astle@mencapliverpool.org.uk" �adam.astle@mencapliverpool.org.uk�





www.mencapliverpool.org.uk		T: 0151 707 8582





Thanks for your time...








