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Day Centre Membership Form
If you are a Carer that is looking after someone over 18 in the family, please complete an Asian Carers Forum membership form. If you wish to become a member for our Drop-In Centre, please complete the form below.
Surname: ___________________________________________________________ 
Forename (s): _______________________________________________________ 
Address: ____________________________________________________________ 
___________________________________________________________________ 
_____________________________________Postcode: ______________________ 
Contact Number: _____________________________________________________ 
Email: ______________________________________________________________
DOB: _____ / _____ / _____

National Insurance Number: ____________________________________________ 
Gender:

· Male

· Female
Language: __________________________________________________________ 
Religion: ____________________________________________________________ 


GP: ________________________________________________________________ 

Address: ____________________________________________________________ 
___________________________________________________________________ 

_____________________________________Postcode: ______________________ 

Contact Number: _____________________________________________________ 
NHS Number: _______________________________________________________

Illnesses: ___________________________________________________________

Medication needed at Day Centre: _______________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Mobility/any aid: ______________________________________________________ 



Next of Kin Name: ____________________________________________________ 

Relationship to you: ___________________________________________________ 
Address: ____________________________________________________________ 
___________________________________________________________________ 
_____________________________________Postcode: ______________________ 
Contact Number: _____________________________________________________ 


Emergency Contact Name: _____________________________________________ 
Address: ____________________________________________________________ 

___________________________________________________________________ 

_____________________________________Postcode: ______________________ 

Emergency Number: __________________________________________________ 
Relation to Client: ____________________________________________________ 


If you are entitled to any Welfare Benefit, Please tick as appropriate.

· Employment Support Allowance
· Employment Support Allowance (Long-term Illness)
· Attendance Allowance

· Disability Living Allowance
· Council Tax Benefit


· Housing Benefit
· Pension

· Pension Credit

· Universal Credit

· Personal Independence Payment

· Any Other ________________________________________________________


Would you like to be notified of any trips that may be organised?  
· Yes   
· No


Date: 








Membership Fee: - £10.00

Please provide a passport size photo and medical information for records.

