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Department of Adult Services

Adult Placement Service

Visit Request Form

1. About You

Your name

Any previous names (e.g. your maiden name)

Your date of birth

Your address

Postcode

Previous addresses (in last 10 years)

E-mail address

Your phone number

Please turn over.



2. About Your Partner (if you have one)

Their name

Any previous names (e.g. their maiden name)

Their date of birth

Their address (if different from yours)

Postcode

Previous addresses (in last 10 years)

E-mail address

Their phone number (if different from yours)

3. About Your Children (if you have them)

Name Date of birth
Name Date of birth
Name Date of birth

Please turn over.



Please say which group of people you are interested in supporting:

[ ] Learning disability
[ ] Physical disability
[] Older people
[] Mental health

[] Older people with mental health problems

What is the best time to contact you:

[ ] Morning
[ ] Afternoon

[] Evening

Thank you for your interest in the
adult placement service.

Please return this form to:

Adult Placement Service,
196a Newton Road, Lowton, Nr. Warrington, WA3 2AQ.



