
*For office use only*

	WCCIS ID:
	



Telecare Sign Up Form 
	The Basic Telecare Package comprises the equipment listed below.    

	                                                                                                                    

	1. Lifeline unit 

	2. Pendant for each person wishing to be monitored.          State number required -
	

	3. Smoke Detector for each floor of your property.               State number of floors -
	     

	4. Key Safe installed outside of your property to allow responders access in an emergency


	Person Details: This is the main person signing up for Telecare.  Additional users can be detailed below.

	Name:
	
	Title:
	

	Preferred Name:
	
	Preferred Language:
	

	Telephone Number:
	
	Marital Status:
	

	Date of Birth:
	
	Religion:
	

	Lives alone?
	
	Ethnicity:
	

	Address:

If the property is difficult to find please include a brief description :
	

	Post Code:
	

	Email Address:
	

	Care Provider & Times
(If applicable):
	

	GP Surgery:
	
	 GP Tel Number:
	

	Surgery Address:
	


	If applicable, please provide details of an alternative contact below to arrange installation

	Name of Alternative Contact:
	
	Tel Number:
	

	Address:
	
	Postcode:
	

	Relationship:
	


	2ND person: Use this section if more than 1 person is going to be using Telecare.

	Name:
	
	Title:
	

	Preferred Name:
	
	Religion:
	

	Date of Birth:
	
	Ethnicity:
	

	Preferred Language:
	
	Relationship to applicant:
	

	GP Surgery:
	
	GP Tel Number:
	

	Surgery Address:
	


	Other people living at the property?

	Name
	Relationship to applicant
	Date of Birth

	
	
	

	
	
	

	
	
	


	Emergency Contacts— Please list as many responders/key holders as possible.
***These are the people who will be contacted should you need physical assistance following your alarm call. Conwy Telecare DOES NOT provide a responder service.  If friends and family are not available to respond, the monitoring centre will contact the emergency services***

**** Please provide full addresses, phone numbers for the emergency contacts****


	Emergency Contact 1
	Emergency Contact 2

	Name:
	
	Name:
	

	Address:
	
	Address:
	

	
	
	
	

	Post Code:
	
	Post Code:
	

	Home Tel No:
	
	Home Tel No:
	

	Work Tel No:
	
	Work Tel No:
	

	Mobile No:
	
	Mobile No:
	

	Email:
	
	Email:
	

	Key holder?
	Yes /   No
	Key holder?
	Yes /  No

	Relationship:
	
	Relationship:
	


	 Emergency Contact 3
	Emergency Contact 4

	Name:
	
	Name:
	

	Address:
	
	Address:
	

	
	
	
	

	Post Code:
	
	Post Code:
	

	Home Tel No:
	
	Home Tel No:
	

	Work Tel No:
	
	Work Tel No:
	

	Mobile No:
	
	Mobile No:
	

	Email:
	
	Email:
	

	Key holder?
	Yes /  No
	Key holder?
	Yes /  No

	Relationship:
	
	Relationship:
	


	Are there any special instructions if the monitoring centre needs to contact you? E.g. Hard of hearing, non-verbal communication, difficult home situation.
	

	Brief description of person if at risk of wandering:

E.g. height, hair/eye colour, distinguishing features or behaviours, attach photograph if appropriate.
	


Where necessary, other appropriate responses (e.g. emergency services) will be requested, in accordance with the Telecare Response Strategy and at the discretion of the Monitoring Centre.

	Environmental Factors

(tick as appropriate)
	YES
	NO
	Details

	Do you have a working telephone landline?
	
	
	

	Do you have a Digital Telephone Connection?
	
	
	Please state if you don’t know.

	Telephone provider:  This enables the monitoring centre to liaise with providers regarding faulty lines etc.
	
	
	

	Is there a power socket located next to the main phone line? 
	
	
	

	Heating Type? In the event of smoke and/or fire this is the first question the Fire Service will ask the monitoring centre e.g. Coal, Gas, Electric,
	

	Does anyone smoke in the property?
	
	
	

	Is there Oxygen stored at the property?
	
	
	State where:

	Is there a pet at the property?
	
	
	

	Is there a Key Safe already at the property?
	
	
	State where: 


	 MEDICAL HISTORY  1st Resident    Please complete all sections including mark N/A if not applicable

	
	Details 

	Falls- Any history of falling, dizzy spells, black outs?
	

	Physical- mobility problems, health conditions, continence issues?
	

	Speech & communication- Any difficulties?
	

	Senses- Any difficulties with smell, hearing, sight?
	

	Pace Maker fitted?
	

	Cognition- Memory impairment, confusion, planning and organising difficulties?
	

	Mental Health- Depression, anxiety, bi-polar, psychosis.

	

	Medication e.g. Warfarin  
	

	Any other information?
	


	MEDICAL HISTORY  2nd Resident-  Please complete all sections including mark N/A if not applicable

	
	Details 

	Falls- Any history of falling, dizzy spells, black outs?
	

	Physical- mobility problems, health conditions, continence issues?
	

	Speech & communication- Any difficulties?
	

	Senses- Any difficulties with smell, hearing, sight?
	

	Pace Maker fitted?
	

	Cognition- Memory impairment, confusion, planning and organising difficulties?
	

	Mental Health- Depression, anxiety, bi-polar, psychosis.

	

	Medication e.g. Warfarin  
	

	Any other information?
	

	

	Property Details



	Tenure of property 

(tick as appropriate):
Accommodation type

(tick as appropriate):
Private/owned

Bungalow

Semi –Detached

Housing Association- Please state which:-
House- 2 floors
Detached

Private rented- *If rented please complete the section below*
Flat

Warden Controlled

Other

Terraced

Extra Care Housing

If privately rented you will require your landlord’s consent before this referral can be processed.

Please complete the details below:-

Landlords Address:

Tel Number:

Mobile:
Landlords Email:




	Billing Address

	Address for invoice to be sent to if different from applicants address:-
	


	Applicant Statement

	I agree to accept this document as a suitable description of my needs and I understand and accept the services that are being offered.

I understand there is a one-off installation fee of £35.00 and an ongoing daily charge of £1.12 for the Telecare Service inclusive of equipment and monitoring.
I understand all Telecare equipment belongs to Conwy County Borough Council.


	   Tick Box

	Signature:  _____________________
	Date ______________



	Consent to Share information Statement

	I give consent for the information contained within this document to be shared with relevant agencies involved in the delivery of this service.


	   Tick Box



	Signature: _____________________


	Date ______________


	If you would like a free Home Fire Safety Check from North Wales Fire and Rescue Service.  Please contact the following:

Tel: 01745 352777                         Email: ConwyOffice@nwales-fireservice.org.uk 

Alternatively, if you would like us to do this on your behalf please tick this box  
        


	Contact Details

	Telecare 
CBS Conwy CBC

Coed Pella
Conway Road

Colwyn Bay

LL29 7AZ
	Tel No: 01492 577560  
Office Hours:  Mon-Fri  8:30am- 4:30pm
General E-mail: telecare@conwy.gov.uk
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