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DUNSTABLE TOWN COUNCIL
OLDER PEOPLE’S SUPPORT SERVICES

CREASEY PARK OVER 55’S LUNCH CLUB

MEMBER DETAILS

Name:
_______________________________________  

Address:
_______________________________________


_______________________________________



_______________________________________

Telephone:

_______________________________________

Date of Birth:
_______________________________________

EMERGENCY CONTACT DETAILS
Contact Name:
_______________________________________

Relationship to member:  ________________________________

Contact number:
_______________________________________

Contact address:
_______________________________________




​​​​​​​_______________________________________

Alternative contact: ____________________________________-

____________________________________________________

G.P. DETAILS

Name of G.P:
_____________________________
Address:

______________________________________


_______________________________________

Telephone number:
____________________________
DIETARY REQUIREMENTS

Do you have any special dietary needs? 
Yes □
No □

If yes what?

 Diabetic □

Low sodium □  
    Vegetarian □  
       other □

If other, please specify
_________________________________

We are able to provide fresh fruit for those with diabetes, instead of a pudding, if required; however, we are unable to enforce any dietary requirements.

Agreement

I agree that the above information is correct to the best of my knowledge and to advise you of any changes in my circumstances in the future.  The above information is confidential and can only be used within the boundaries of the service 

Member signature: _____________________   Date: __________

Please return form to: 

Dunstable Town Council, Grove House, 76 High Street North, Dunstable, LU6 1NF

For office use:
--------------------------------------------------------------------------------------------
TRANSPORT REQUIREMENTS – GCC waiting list only

Will you require transport?       Yes □          No □
Date starting Lunch Club            _______________

Phone confirmation        Yes □
         No □   Date__________

Transport arranged        Yes □
         No □   Date__________

Date of review………………………………………………………

Signed……………………………………………………………………
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