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NAME OF SERVICE USER (CLIENT NAME)

PLEASE GIVE AN OUTLINE OF THE OBJECTIVES OF THE SUPPORT PACKAGE / DETAILS OF ACTIVITIES THE SUPPORT WORKER WILL BE 
UNDERTAKING WHILST WITH THE SERVICE USER:

SERVICE TO TAKE PLACE AT HOME / SCHOOL / OTHER:

ADDRESS AT WHICH THE SERVICE IS TO TAKE PLACE, IF DIFFERENT FROM THE HOME ADDRESS:

PLEASE STATE TIMES AND DAYS OF SERVICE REQUIREMENT:

DATE SERVICE IS TO COMMENCE: TO END:

MONDAY TIMES:

TUESDAY TIMES:

WEDNESDAY TIMES:

THURSDAY TIMES:

FRIDAY TIMES:

SATURDAY TIMES:

SUNDAY TIMES:

POST CODE
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ANY OTHER NOTES / REQUESTS, EG. IF THE SERVICE IS TO INCLUDE BANK HOLIDAYS:

SIGNED ON BEHALF OF THE FUNDING BODY: DATE:

IF YES, PLEASE GIVE DETAILS OF AMOUNT PER SESSION AND WHAT THIS MONEY IS TO BE USED FOR:

WILL EXPENSES BE PROVIDED FOR THIS SERVICE? 
YES? NO

NAME OF PERSON MAKING REQUEST

POSITION 

DEPARTMENT 

ORGANISATION

TELEPHONE NUMBERS

DIRECT LINE

FAX

DUTY

SWITCHBOARD

E-MAIL ADDRESS

INVOICING ADDRESS

POST CODE
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