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Southampton Centre for Independent Living
Independent Living Support Scheme - Employers Registration Form
Information on this form will be treated with the strictest confidence
PERSONAL DETAILS
	Name: 

	Address:

	Postcode:

	Telephone number:
	Date of birth:

	E-mail Address: -


TYPE OF ASSISTANCE NEEDED please indicate or tick as appropriate: -

Housework 


Shopping



Cooking



Assistance in Leisure Activities


Gardening / Maintenance


Administrative / Secretarial



Collecting Benefits



Driver



Bathing / Toileting



Get up / Go to bed



Night time turning



General Lifting

Please add any additional requirement in the space below, or on a separate sheet

AMOUNT OF ASSISTANCE NEEDED - Please state your preferred start and finish times for assistance during the morning, afternoon, evening and/or night.
	
	Monday
	Tuesday
	Wednesday
	   Thursday

	  Morning

  Hours 
	
	
	
	

	 Afternoon

 Hours
	
	
	
	

	Evening Hours
	
	
	
	

	Overnight


	
	
	
	

	
	Friday
	Saturday
	Sunday

	  Morning

  Hours
	
	
	

	  Afternoon

  Hours
	
	
	

	Evening

   Hours
	
	
	

	Overnight
	
	
	


Total number of hours required per week:  ______________

The amount you are going to pay the Personal Assistant per hour: £___
Personal Assistant Specification (please indicate, tick or circle)
	
	Yes

	
	No

	
	No preference


· Previous relevant experience?

	
	Yes

	
	No

	
	No preference


· A non-smoker? 
	
	Male

	
	Female

	
	No preference


· Would you prefer a male or female PA?




......... Female




......... No preference
· If you needed emergency assistance would you accept a registered personal assistant who you had not previously met ?

	
	Yes                 
	
	No


· Do you require a PA who can communicate by signing, or in a language 
other than English ? If so, please specify:
	


· Do you have any religious or cultural requirements you would wish us to
 take into account ? If so, please specify:




	

	


· Do you have a car you want a PA to drive?   
	
	Yes
	
	No


· Do you have any pets ? If so, please specify: 
	


	
	Yes
	
	No


· Do you smoke? 
DATA PROTECTION STATEMENT


AGREEMENT
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Please return completed form to: - 
Michael Grimmett
Independent Living Support Worker 
SCIL

Unity 12
9 – 19 Rose Road
Southampton 
SO14 6TE
If you have any queries, or would like support in completing this form please contact Michael on:

Main Switchboard: 023 80 330982
Direct Dial:             023 80 202636
E-mail:                    Michael@Southamptoncil.co.uk 
Fax:            
  023 8020 2648
 
Minicom :    
  023 8020 2649









In registering to use the Personal Assistant register, I understand that information from this form may be computerised, in accordance with the Data Protection Act 1984, for the purposes of operating the register successfully. I agree to this.��If you apply on line you will be required to sign a paper copy at a later date.





Signed:


�
�
Date :


�
�
�
	





In signing this agreement I understand that:


1. Registered PAs have signed a declaration stating the existence of any criminal convictions, but SCIL are unable to guarantee any declaration, as we are unable to carry out police checks.


2. Should I employ a PA from the register, that I will be solely responsible as the employer for meeting all legal employment responsibilities and duties. 


3. SCIL will endeavour to match your requirements, but please note that we cannot guarantee to find an employee.��If you apply on line you will be required to sign a paper copy at a later date.


Signed:


�
�
Date :


�
�
�
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