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Public Sector
SERVICE REQUEST FORM
The Laundry Club • Sparsholt Road • London • N19 4EL
T: 020 7686 0253 F: 020 7686 0254  www.specialpeople.org.uk
PLEASE USE BLOCK CAPITALS
	
	today’s DATE:   
	     

	Name of Service User (Client Name) :
	 FORMDROPDOWN 
    Client's Name

	Date   Date of Birth (DD/mm/yyyy) :   
	 1/1/2000

	NAME of Parent/Guardian :    
	     

	HOME ADDRESS :   
	     

	POST CODE :    
	     
	  
	

	HOME no:     
	
	EMAIL :        
	     

	Work nO:
	     
	mOBILE nO:  
	     

	NAME OF PERSON TO CONTACT IN AN EMERGENCY :    
	     

	TELEPHONE :    
	     

	SITE ADDRESS WHERE THE  SERVICE IS TO TAKE PLACE IF DIFFERENT FROM ABOVE:

	       

	sITE CONTACT nAME:    
	     
	SITE TElephone no:    
	     

	Please state ethnic background

and language spoken in the home (optional)
	          

	Please give any give description of the service user’s diagnosis / special needs

	     

	PLEASE GIVE DETAILS OF ANY MEDICATION /ALLERGIES/ SPECIAL DIETARY REQUIREMENTS,  PLEASE ADD  ANY INFORMATION REGARDING CLINICAL PROCEDURES THE SUPPORT WORKER MAY BE REQUIRED TO CARRY OUT:

	     

	PLEASE USE BLOCK CAPITALS

	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:

	     

	DOES THIS SERVICES INCLUDE :      (Please tick)

	BANK HOLIDAYS
	yES :    FORMCHECKBOX 

	NO:    FORMCHECKBOX 


	WILL EXPENSES BE PROVIDED
	yES :    FORMCHECKBOX 

	NO:    FORMCHECKBOX 


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

	     

	DAYS
	START TIME
	FINISH TIME
	HOURS  & aDDITIONAL NOTES

	MONDAY
	1st SESSION
	     
	     
	     

	
	2nd SESSION
	     
	     
	

	TUESDAY
	1st SESSION
	     
	     
	     

	
	2nd SESSION
	     
	     
	

	WEDNESDAY
	1st SESSION
	     
	     
	     

	
	2nd SESSION
	     
	     
	

	THURSDAY
	1st SESSION
	     
	     
	     

	
	2nd SESSION
	     
	     
	

	FRIDAY
	1st SESSION
	     
	     
	     

	
	2nd SESSION
	     
	     
	

	SATURDAY
	1st SESSION
	     
	     
	     

	
	2nd SESSION
	     
	     
	

	SUNDAY
	1st SESSION
	     
	     
	     

	
	2nd SESSION
	     
	     
	

	

	TOTAL HOURS PER MONTH ​​​​​   
	           HR
	TOTAL HOURS PER WEEK    
	           HR

	PLEASE DO NOT EXCEED          
	                   PER MONTH
	PLEASE DO NOT EXCEED           
	                 PER WEEK

	PLEASE CONFIRM IF Services CAN BE CARRIED OVER :         
	       Yes       FORMCHECKBOX 
     
	    NO     FORMCHECKBOX 


	Please tick  (X)
	within the  week      FORMCHECKBOX 

	within the  month      FORMCHECKBOX 

	within financial year      FORMCHECKBOX 


	

	

	Public Sector
SE  SERVICE REQUEST FORM
Scho  The Laundry Club , Sparsholt Road • Sparsholt Road  • London • N19 4EL
T: 02  T : 020 7686 0253 F: 020 7686 0254  www.specialpeople.org.uk


	PLEASE USE BLOCK CAPITALS
	               SOCIAL SERVICES &  INVOICING DETAILS

	NAME OF PERSON MAKING REQUEST :  
	     

	POSITION :     
	     

	DEPARTMENT :     
	     

	aDDRESS :  
	     

	POST CODE :     
	     

	TELEPHONE NO :
	     

	FAX NO :     
	     

	

	DUTY / OUT OF HOURS  NO :     
	     

	E-MAIL ADDRESS :     
	     

	

	DATE SERVICE IS TO COMMENCE :   
	     

	END DATE:     
	     

	SIGNED ON BEHALF OF 

THE FUNDING BODY :  
	     

	PURCHASE ORDER no :     
	     

	PLEASE INVOICE TO :     
	     

	FINANCE OFFICER NAME :     
	     

	INVOICING ADDRESS (IF DIFFERENT FROM ABOVE) :

	       

	POST CODE :      
	     

	TELEPHONE NO :     
	     

	EMAIL ADDRESS :     
	     

	Fax No :     
	     

	

	

	

	CANCELLATION POLICY

	

	Any authorised representative confirming the booking of a session or sessions with Special People, either verbally or in writing, accepts, on behalf of the purchasing authority, the following conditions: 

	1.
	Any booking cancelled by the purchasing authority; or by the client; or the client’s parent, guardian, supervisor or teacher within 24 hours of the commencement of the cancelled session(s) must be paid for in full by the purchasing authority to enable the staff member booked to be paid in full for the session cancelled. 

	5.
	Special People have no obligation to fulfill a service request, confirmed or otherwise by the purchasing authority. 



	2.
	Any booking cancelled by the purchasing authority; or by the client; or by the client’s parent, guardian, supervisor or teacher within more than 24 hours but less than 72 hours of the commencement of the cancelled session will incur administrative charges at a rate of 28% of the total value of the cancelled session(s).
	6.
	In cases where Special People has confirmed its ability to provide a service which it then fails to provide for any reason whatsoever, it has no obligation to credit or to reimburse a purchasing authority. 



	3.

4.
	Conditions 1 and 2 above may be waived only at the discretion of Special People in exceptional mitigating circumstances. 

Charges outlined in conditions 1 and 2 may be imposed

Charges outlined in conditions 1 and 2 may be imposed by Special People in cases where it has cancelled a session or sessions due to the failure of the purchasing authority to comply with Special People’s terms and conditions of service provision, where a booking has been confirmed.
	7.
	In cases where Special People has confirmed it’s ability to provide a service which it then fails to provide due to booked staff’s lack of attendance or punctuality without good reason, this to be determined by Special People, it will in all cases take the appropriate course of action, to be assessed upon the staff member’s previous conduct, under it’s disciplinary policy, to warn the staff member of his/her conduct, this to be stated on any reference given in the case of written warnings or dismissal for continual poor conduct or gross misconduct.

	

	

	I AGREE TO THE TERMS AND CONDITIONS  
	(TICK BOX)      FORMCHECKBOX 


	

	

	

	Client Contract and Terms of Business


	CLIENT
The appointment of Special People (”Us” or  “We”) by 
                                                    (“You” “Your”), commenced /will commence on (enter date that contract is to start).  

The duration of the contract is (enter duration of contract) and thereafter will continue until terminated by either YOU on not less than ….  months prior written notice (enter basis of contract continuation if applicable).
We will, during the term of the contract, supply the following services:

(Enter description of service/s to be provided - this is the most important part - and should include as an attachment a copy of the Care Plan - - (“the Services “)

No other services are included, and any other work requested by You to be undertaken will be charged for in addition at our appropriate rates.
PROFESSIONAL FEES

Fees for services are (enter agreed rates per hour schedule) plus chargeable expenses which will be identified as incurred, on the client time-sheet.  Any increase in fees will be advised to You with not less than one month’s notice.

WORK RECORDS

A written record detailing the work devoted to the contract will be shown on the reverse of the time-sheet.  You will see and approve the time sheet before it is sent to Our office to initiate both your invoice and payment of the support worker. 

	PAYMENT TERMS

Invoice(s) for fees will be raised monthly in arrears unless otherwise agreed by both parties and paid within 14 days from the date of the invoice.  

INTEREST CHARGES

We reserve the right to charge interest on unpaid invoices accruing at the rate of 2% per month from the date of invoice on any invoices unpaid by their due date.

STANDARDS

The support worker(s) assigned to you is / (are) for purpose of fulfilling the terms of the contract. We reserve the right to provide an alternative support-worker if there are necessary and reasonable reasons so to do.
COPYRIGHT

The copyright in all Special People policies, procedures and documentation remains with Us unless expressly agreed to the contrary in writing.

CONFIDENTIALITY

We acknowledge our duty not to disclose any confidential information relating to You, during or after the term of appointment, without Your permission, although we are permitted to refer to the fact that You are a client of ours to Your health professionals identified on Your Care Plan.
TERMINATION

Either party shall have the right forthwith to terminate this agreement if the other party commits a fundamental breach of this agreement and fails to remedy the breach within 14 days of receiving written notice to do so.



	
	

	
	

	
	

	
	

	
	


	ENTIRE AGREEMENT

This agreement, together with any proposals or other documents referred to constitutes the entire agreement between You and Us as to the subject matter hereof and supersedes all prior agreements, understandings, transactions and communications whether written or verbal and may not be amended or varied except by written instrument signed by the duly authorised representatives of both parties. No representations or warranties made by any member of staff shall be relied on by You in entering in to this Agreement unless it is repeated herein.

NON – SOLICITATION OF STAFF

During the period of this contract and for one year afterwards, You agree not to directly or indirectly employ or engage any Special People staff at the time engaged in performing any part of the contract without the prior written consent from that other party.  
FORCE MAJEURE

Neither party will be liable for total or partial failure to perform its obligations in the Contract during any period in which its performance is prevented or hindered by circumstances beyond its reasonable control.
LAW

This agreement shall be governed and construed in accordance with the laws of England and the parties hereto submit to the jurisdiction of the English courts.


	ACCEPTANCE

This Agreement shall govern our relationship from the moment it is signed and returned by you, or you request us to commence work, whichever is the sooner.

(Enter client name)
       
Signed:


Date:         
Special People 

Signed:


Date:        
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