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NORTH SOMERSET COUNCIL 						
COMMUNITY MEALS ON WHEELS AUTHORISATION (NS72A)
Telephone Number: 01275 882155Round 
(For internal use only)

Date referred:

Email: commmeals@n-somerset.gov.ukDate on SMART:

For internal use only:  (Please tick when job completed)
Personal Details and meal options -  Please complete all fields. 
Forenames:   
Surname: 

Known as: 	 


Mr/Mrs
Tea meal service:   	     Mon/Tue/Wed/Thu/Fri 		Weekend required: Y/N     Sat/ Sun   
Hot meal service:   	     Mon/Tue/Wed/Thu/Fri	Weekend required: Y/N     Sat/ Sun   
Diabetic:   Type 1     Type 2               **Please note puddings are not diabetic but reduced sugar**
Dietary needs: (textures should be supported) 

Allergies/Intolerances: (Ensure correct picked) no 

Medical/Personal Risks: (such as prone to falls/confused etc) 
Any sight or hearing impairment: nope  
Is there anything we need to know to keep the drivers safe?
Details: no 
Key safe: 
Address 
Any special directions:			
Post Code:

How to get in: 
Telephone Number: 
Are there any access issues, e.g. Trip hazards
Details: No 
D.O.B: 
Lives alone


Emergency Planning:
Are you able to cook food for yourself in an emergency?							      Y / N   
Do you have someone that can provide a hot meal in an emergency?			     	      Y / N   

Do you have access to cooking facilities at the property e.g. cooker / freezer?			   	      Y / N   

Are your next of kin local? 		Y / N
Do you receive daily visits from carers? 		 Y / N

Is your property access in adverse weather e.g. snow							      Y / N
If no please provide details: 






Other Services
Dr : 
GP Surgery: 

Care link Pendant: 
GP Surgery Tel No:

Team: nope 
Social Worker:

Weekly homecare visits:
Homecare provider: 




Referral Details
Relationship: 
Referred by: 

Tel No.	

How did you hear about the service? 


Reason for referral: 











Next of Kin & Emergency Contact Details 
Name: 		Relationship: 

Email:
Mob Tel: 
Work Tel:	
Home Tel: 
01275 84509

01275 84509


Name: 									Relationship:

Email:
Work Tel:	
Home Tel:
Mob Tel:

Name: 									Relationship:

Email:
Mob Tel:
Work Tel:	
Home Tel:

Preferred date to commence: 
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