 RESIDENT PERSONAL DETAILS FORM

To assist us in keeping a record of essential information please complete the following form.  If you have any difficulties in doing so then the Assistant Director would be pleased to assist you.

1.
Name (in full)
           ………………………………………………………………………….

2.
Telephone Number
            …………………………………………………………………

3.
National Insurance Number  
………………………………………………………………….

4.
Name and Address of GP

……………………………………………………………………………………………….…..


……………………………………………………Postcode …..………………………………

5.
NEXT OF KIN

It is important for the Charity to have details of your next of kin, as we may need to communicate with them in the future.  Please read the following notes carefully before answering the question.


We use the term ‘next of kin’ to mean a person or persons you would like kept informed about your health, particularly in the event of hospitalisation or sudden illness.  This will often be your closest relative.  It need not necessarily be a relative if there is someone else sufficiently close to you for you to wish them to act in this capacity.  It may be that there is no such person, in which case indicate accordingly.


In the event of your health failing in some way, we would normally share information with your next of kin unless you require us not to do so.  We would involve them in decisions about your future care, particularly in the event of your being less able to contribute to such decision-making, such as after a stroke.

If there were a number of people whom you specify as next of kin, it would be helpful if you could advise us if there is one person whom we can specifically deal with in priority to the others.  If, for example, a resident has a number of children, it is not always feasible to communicate with each of them in a crisis.  Where more than one person is entered under next of kin, please name first the person we should give priority to in any communications.

continued …/

Please specify your nominated next of kin:-


Name(s)


Address


Tel No


Relationship

6.
EXECUTOR


You are strongly advised to make a will if you have not already done so.  This avoids difficulties which can arise where your wishes have not been made clear.


If you have made a will, please complete the following:-


Name of 


Address


Tel No

    Where is your 

Executor








    original will 











    deposited?

Have you made a funeral plan?



Y / N

If YES, please give name and address:-


…………………………………………………………………………………………………..


…………………………………………………………………………………………………..

7.
ADMINISTRATOR


If you have not made a will, please answer the following:-


Do you intend to make one?




Y / N


If yes, please supply details as soon as possible.


Please note that if you change your Executor at some stage in the future then you should remember to notify us.


If you have NOT made a will then it would be helpful if you could complete the following section of the form.


In the absence of a will, one (or more) of your closest relatives would be legally entitled to seek authority from the Probate Registry to administer your estate.  In the event of your death it would help us to have the following information, which may be different from the information give in answer to 5. above.
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Please specify your closest relatives:-


Name of 


Address


Tel No

Relationship

Relatives

8.
POWER OF ATTORNEY OVER FINANCIAL AFFAIRS


It can be very helpful to appoint someone to act under a power of attorney to look after your financial affairs if you become unable to do so. You are strongly advised to make one of these as a precautionary measure.  If you have not already done so, then the Director can explain what is involved, but you are advised to seek advice from a solicitor.


Prior to October 2007 such a power was called an Enduring Power of Attorney.  Since the 1st October 2007 it is known as a Property and Affairs Lasting Power of Attorney.   The law changed with effect from 1st October 2007 and the process has been different since then as Lasting Powers of Attorney have to be registered straightaway with the office of the Public Guardian.  Enduring Powers of Attorney made before 1st October 2007 are still valid.


If you have made a power of attorney, please confirm the name and address of the attorney or attornies and whether this is an Enduring or Lasting Power of Attorney:-


……………………………………………………………………………………………………………


……………………………………………………………………………………………………………

9.
POWER OF ATTORNEY TO MAKE WELFARE AND HEALTHCARE DECISIONS


Since October 2007 it has become possible to make a Personal Welfare Lasting Power of Attorney which allows an attorney to make welfare and healthcare decisions on the donor’s behalf.  This is a different document to a Property and Affairs Lasting Power of Attorney. There can clearly be some advantages in having such a document to cover decisions about such matters if you become incapacitated for any reason.   Again, the Director can advise on the implications of what is involved.  Again, you would be advised though to seek advice from a solicitor.


If you have made a Personal Welfare Lasting Power of Attorney please confirm the name and address of the attorney(s):-


……………………………………………………………………………………………………………


………………………………………………………………………………………………………….

Now please sign and date this form below and return it to the General Office at St John’s Winchester Charity
Signed ....................................................................... Date ......................................................

Residentpersonaldetails.form
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