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      VIRGIN AND GREEN CARES
             A reliable and Compassionate Care Agency	
                        CLIENT INFORMATION FORM

SECTION 1: Client Personal Information
Full Name

Date of Birth / Age

Gender
· Male
· Female
· Prefer not to say
Residential Address

LGA/State:
Name/Address of Workplace

Primary Phone Number

Alternative Phone Number (optional)

Email Address

PARTNERS INFORMATION

Contact and Email
Age:
Residential:

LGA, State:
Occupation and Address of workplace: 

SECTION 2: Care Recipient Information
(If different from the client)
Is the care recipient different from the client?
· Yes
· No
If YES → show the following fields:
· Full Name 
· Relationship to Client
· Age / Date of Birth 
· Primary Language

SECTION 3: Type of Care Needed
Select the service you require:
· Nanny / Child Care
· Elderly Care / Companion Care
· Postpartum Mother & Newborn Care
· Special Needs Care
· Medical Assistance (non-clinical)
· Home Teaching / Academic Support
· House Assistance
· Other (please specify) (Short answer)

SECTION 4: Care Needs & Daily Requirements
Preferred Caregiver Gender
· Male
· Female
· No preference
Care Schedule Needed
· Full-time
· Part-time
· Live-in
· Live-out
Number of Days per Week Needed

Key Tasks You Expect the Caregiver to Perform


Mobility Needs
· Fully mobile
· Needs partial assistance
· Bed-bound
Hygiene Support Required (Select all that apply)
· Bathing
· Dressing
· Toileting
· Feeding
· None
Additional Requirements


SECTION 5: Medical / Health Information
(For care planning only)
Existing Medical Conditions

Medications (if any)

Allergies

Emergency Health Considerations


SECTION 6: Emergency Contact Information
Emergency Contact Name

Relationship to Care Recipient

Phone Number

Alternative Number (optional)


SECTION 7: Home Environment & Safety
Is the care environment safe and accessible?
· Yes
· No
· Needs modification
Are there pets in the home?
· Yes
· No
Are there any security or safety concerns?
· Yes (If yes, add text field below)
· No
If yes, please describe


SECTION 8: Additional Notes or Special Instructions


SECTION 9: Consent & Submission
Client Declaration
“I confirm that the information provided is accurate and may be used by the Care Agency solely for care planning and service delivery.”
Do you agree?
· Yes, I agree
· No, I do not agree
Digital Signature (type your full name)

Date of Submission

Submit Button
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