           Angel  Carers Uk  Ltd

                          15a South Street, Bridport, Dorset, DT6 3NR

Telephone : 01308 459204 (Emergency 24hr helpline) Mobile: 07795954466

Website: www.angelcarers.com / Email: angelcarers_uk@yahoo.co.uk

    CARERS APPLICATION FORM

	Name:
	
	Mr/Mrs/Miss:
	

	
	
	
	

	First Name(s)
	
	Marital Status:
	

	
	
	
	

	Nationality:
	
	Religion:
	

	
	
	
	

	Date of Birth:
	
	Height:
	

	
	

	Home Address:
	

	
	

	
	

	
	
	
	

	Post Code:
	
	Telephone No.:
	

	
	
	
	

	Email address:
	

	(if you are overseas, we will need your email address if possible)
	

	Present Address
	

	(if different from above)
	

	
	
	
	

	Post Code:
	
	Telephone No.:
	

	
	
	
	

	Details of Next of Kin:

	Name:
	
	Relationship:
	

	
	

	Address:
	

	
	

	
	

	
	
	
	

	Post Code:
	
	Telephone No.:
	

	
	
	
	


	Personal Details
	Yes
	No

	Are you a car owner?
	
	

	Are you a car driver?
	
	

	Is it a manual driving car?
	
	

	Is it an automatic car?
	
	

	Any current endorsements? (if yes please give details below)

	

	Driving Licence Number:
	

	Passport Number:
	


	Payment Details
	Yes
	No

	Do you have a UK bank account?
	
	

	Payment to Carers:

You are paid fortnightly into your bank on receipt of your invoice




	How do you rate yourself as a Cook?

	Trained
	
	Competent
	
	Plain
	
	Adequate
	


	General Health & Medical Conditions
	Yes
	No

	Have you had any operations in the last 6 months?
	
	

	Have you suffered from back pain, which has caused any disability?
	
	

	Have you had any serious illness?
	
	

	Have you had any serious injuries?
	
	

	Are you taking any medication?
	
	

	Do you have any physical defects or disabilities?
	
	

	Are you a smoker?
	
	

	Any current endorsements? (if yes please give details below)

	If yes to any of the above, please specify below:

	

	How many days off sick have you had in the last 12 months?
	


	Are you willing to care for clients suffering from?
	Yes
	No

	Strokes
	
	

	Parkinson’s Disease
	
	

	Alzheimer’s Disease
	
	

	Mental Disorders
	
	

	Motor Neuron Disease
	
	

	Alcoholism
	
	

	Terminal Illness
	
	

	Post Operative Care
	
	


	Are you willing to undertake the following with training?
	Yes
	No

	Undertake care of the elderly
	
	

	Give personal attention of the elderly including assisting with washing, dressing
	
	

	Deal with commodes
	
	

	Undertake the care of clients suffering from loss of memory and concentration due to old age
	
	

	Cope with limited or total incontinence
	
	

	Cope with stoma care
	
	

	Cope with catheter care
	
	

	Cope with peg feeds
	
	

	Administer Oxygen
	
	

	Care for men on their own
	
	

	Care for women on their own
	
	

	Care for couples
	
	

	Shopping and managing a simple budget
	
	

	Undertake care of family pets (cats, dogs, caged birds) & potted plants.
	
	

	Do you understand that you will have to take housekeeping & cooking in addition to caring for the client(s)
	
	

	Have you previously undertaken work of this nature?
	
	

	Have you worked in a Nursing Home?
	
	

	Can you operate a Hoist?
	
	


	Rehabilitation of Offenders Act 1974

	Please note – by virtue of the Rehabilitation of Offenders Act 1974 (Exceptions) Orders 1975, the provisions of Section 4.2 of the Rehabilitation of Offenders Act 1974 do not apply to any employment which is concerned with the provision of health services and which is of such a kind as to enable the holder to have access to persons in receipt of such services in the course of their normal duties.

	Your answer to the following question should include any “spent” convictions
	Yes
	No

	Have you ever been convicted of a criminal offence?
	
	

	Have you been subject to any Disciplinary action in the last three years?
	
	

	Have you any impending actions of any kind that you have not mentioned at this Interview?
	
	

	Do you have a CRB clearance from the U.K.? (Criminal Records Bureau). 

If not, this will be completed by Angel Carers UK.

Police checks from other countries are no longer valid in the U.K.
	
	


	Employment History 

	You are expected to provide all your past history of employment.  Please note there must be no gaps between employment dates.   If there are any gaps we need to know where and what you were doing at that time.  If needed use a separate sheet to state this.




	Nurse Training

	If applicable: e.g. RGN, SEN, NVQ, Care Assistant, Auxiliary

	Where Trained
	When Trained
	Qualifications Achieved

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Membership of Professional Bodies

	Body
	Membership Status
	Date Enrolled

	
	
	

	
	
	

	Nurses UKCC Pin No.
	Expiry Date

	
	


References: Please give below the names and addresses of two referees to whom we can apply for a reference on your behalf. These can be previous employers or personal friends who have known you for a minimum of two years but not a relative, bank manager or Doctor. Overseas applicants please supply email addresses wherever possible.

Please print names and addresses clearly.

	Name:
	
	
	Name:
	

	
	
	
	
	

	Address:


	
	
	Address:


	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Post Code:
	
	
	Post Code:
	

	
	
	
	
	

	Telephone No.
	
	
	Telephone No.
	


Working Time Regulations 1998 – Opt-Out Clause

You agree with the company that the limit on your working time of not more than an average of 48hours per week over a 17 week period imposed by Regulation 4 of the Working Time Regulations 1998, shall not apply during your employment, subject to your right to terminate the agreement provided for in this paragraph on three months written notice given at any time.

	Signature:
	
	
	Date:
	


15a South Street, 

Bridport, 

Dorset, 

DT6 3NR

01308 459204

                                        Registered Company No: 6335256
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