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Additional adults’ registration form
This form will be used in conjuction with the standard registration form for adults that the practice uses. This form gains further information around the adult in order for the practice to effectively support their needs.  
Name
Date of Birth
Address
1. As a child were you or your family known to children’s services?
Yes                               No   


2. If known, in what capacity?
Early Help 	Child in need 	


Child protection 	Looked after child 


Private fostering 

3. As an adult are you still open to social services? 
Yes                               No 



4. If yes please provide details of the social worker involved:
Name
Contact number
Email
Team contact number / email address 
5. Have you ever been classed as a vulnerable adult?
Yes                               No 


6. If yes, please provide details: 

7. Do you have a carer?
Yes                               No 


8. Please provide their name: 


Carer information 
9. Are you a carer?
Yes                               No 



10. Who do you care for?

11. Are you a foster carer?
Yes                               No 



12. Who do you foster for?

13. Are there any other agencies involved in your care?
Yes                               No 


14. If so who?

