                                                                                                                HOME ADDRESS 

                                                                                                                          HERE

                                                                                                                        also the date

                                                                                                              and your telephone no.                                                                                                                       
                                                                                                                 and e-mail address

The Principal Officer

Adult Services,

Social Work Department,  

REMAINDER of ADDRESS 

Dear Sir/Madam,

Request for Community Care Assessment for Mr/Mrs/Ms………………..;d.o.b…………..

I would like to request a Community Care Assessment for myself/partner/other.

I/(s) he suffers from ……………………. and is unable to …………………………………

……………………………………………………………………………………………….
My/his/her particular needs are:

· some form of equipment or ‘aid’ to daily living (please specify)……………………

………………………………………………………………………………………..

· help with going to/getting out of bed 

· help with washing and dressing

· help with toileting

· help with preparation of meals

· someone to take me/him/her shopping, to the post office, bank etc

· someone to take me/him/her out to college, another educational facility, or to recreational or other leisure pursuits.

Could you please let me know how to proceed with this application?

Yours faithfully,

