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Empowering lives. Enriching futures.

[bookmark: brightpath-living-support-ltd][bookmark: contact-information][bookmark: brightpath-living-support-ltd-1]BrightPath Living Support Ltd
[bookmark: client-assessment-form]Client Assessment Form
[bookmark: support-that-lights-the-way.]
[bookmark: client-assessment-information]This assessment form is used to gather important information to help BrightPath Living Support Ltd provide safe, appropriate, and personalized support services.
All information provided will remain confidential in accordance with UK GDPR and data protection regulations.

[bookmark: section-1-client-personal-details]Section 1 – Client Personal Details
Full Name: __________________________________________________________________________
Preferred Name: ____________________________________________________________________
Date of Birth: ________________________________________________________________________
Gender: ____________________________________________________________________________
Address: ____________________________________________________________________________

Postcode: __________________________________________________________________________
Phone Number: _____________________________________________________________________
Email Address: ______________________________________________________________________
NHS Number (Optional): _____________________________________________________________
Preferred Language: _________________________________________________________________
Preferred Communication Method:
[ ] Phone [ ] Email [ ] Text Message [ ] Other
Details: ________________________________________

[bookmark: section-2-emergency-contact-details]Section 2 – Emergency Contact Details
Emergency Contact Name: ___________________________________________________________
Relationship to Client: _______________________________________________________________
Phone Number: _____________________________________________________________________
Alternative Contact Number: _________________________________________________________
Address: ____________________________________________________________________________


[bookmark: section-3-gp-professional-contacts]Section 3 – GP & Professional Contacts
GP Name: __________________________________________________________________________
GP Surgery: _________________________________________________________________________
GP Contact Number: ________________________________________________________________
Social Worker/Professional Involved:

Contact Details:


[bookmark: section-4-referral-information]Section 4 – Referral Information
Referral Source:
[ ] Self-Referral [ ] Family Referral [ ] Local Authority [ ] Social Worker [ ] Healthcare Professional [ ] Community Organization [ ] Other
Details:

Reason for Referral:



[bookmark: section-5-support-needs-assessment]Section 5 – Support Needs Assessment
Please identify areas where support is required.
[bookmark: companionship-support]Companionship Support
[ ] Friendly visits [ ] Emotional support [ ] Social interaction [ ] Community engagement [ ] Confidence building
Comments:


[bookmark: community-support]Community Support
[ ] Shopping assistance [ ] Appointment support [ ] Social outings [ ] Accompanied walks [ ] Community activities
Comments:


[bookmark: daily-living-support]Daily Living Support
[ ] Routine support [ ] Prompting & reminders [ ] Household organisation [ ] Goal setting [ ] Motivation support [ ] Sit-in/Sleep-in
Comments:


[bookmark: important-notice]IMPORTANT NOTICE
[bookmark: no-personal-care-services-provided]NO PERSONAL CARE SERVICES PROVIDED
BrightPath Living Support Ltd provides NON-PERSONAL SUPPORT SERVICES ONLY.
Our staff DO NOT provide:
· Washing or bathing assistance
· Toileting support
· Dressing or undressing
· Continence support
· Medication administration
· Clinical or nursing services
· Hoisting or lifting for personal care
Client/Representative Initials: ________________________________________________________

[bookmark: section-6-medical-information]Section 6 – Medical Information
Does the client have any medical conditions?
[ ] Yes [ ] No
If yes, please provide details:


Does the client have:
[ ] Dementia [ ] Mental health condition [ ] Autism [ ] Learning disability [ ] Mobility concerns [ ] Sensory impairment [ ] Other
Details:


[bookmark: section-7-medication-information]Section 7 – Medication Information
Does the client take medication?
[ ] Yes [ ] No
Important:
BrightPath Living Support Ltd staff DO NOT administer medication.
Staff may only provide reminders or prompting where agreed.
Medication Details:



[bookmark: section-8-mental-capacity-communication]Section 8 – Mental Capacity & Communication
Does the client have capacity to make decisions regarding their support?
[ ] Yes [ ] No [ ] Unsure
Communication Needs:
[ ] Hearing impairment [ ] Visual impairment [ ] Speech difficulties [ ] Requires interpreter [ ] Other
Details:

Preferred Communication Style:


[bookmark: Xbb30f60cf8bd8f660b41331204f6fd5546b8542]Section 9 – Mobility & Environmental Assessment
Mobility Status:
[ ] Independent [ ] Uses walking aid [ ] Wheelchair user [ ] Requires support outdoors

Environmental Risks:
[ ] Stairs [ ] Poor lighting [ ] Clutter/trip hazards [ ] Unsafe access [ ] Pets [ ] Smoking in property [ ] Other
Details:


[bookmark: section-10-risk-assessment]Section 10 – Risk Assessment
Please identify any known risks:
[ ] Falls risk [ ] Aggressive behaviour [ ] Self-neglect [ ] Mental health risks [ ] Financial vulnerability [ ] Social isolation [ ] Substance misuse [ ] Other
Details:

Risk Reduction Measures:



[bookmark: section-11-safeguarding-assessment]Section 11 – Safeguarding Assessment
Are there any known safeguarding concerns?
[ ] Yes [ ] No
If yes, please provide details:



[bookmark: section-12-desired-outcomes-goals]Section 12 – Desired Outcomes & Goals
What would the client like to achieve through support?
[ ] Increased independence [ ] Improved confidence [ ] Reduced loneliness [ ] Better community engagement [ ] Improved routine [ ] Emotional wellbeing [ ] Social interaction [ ] Other
Details:



[bookmark: section-13-preferred-support-schedule]Section 13 – Preferred Support Schedule
Preferred Days:
[ ] Monday [ ] Tuesday [ ] Wednesday [ ] Thursday [ ] Friday [ ] Saturday [ ] Sunday
Preferred Times:

Estimated Hours Per Week:


[bookmark: section-14-consent-information-sharing]Section 14 – Consent & Information Sharing
I consent to BrightPath Living Support Ltd:
[ ] Holding my personal information securely [ ] Sharing relevant information with professionals where necessary [ ] Developing a personalized support plan [ ] Conducting risk assessments
Additional Notes:


[bookmark: section-15-client-declaration]Section 15 – Client Declaration
I confirm that the information provided is accurate to the best of my knowledge.
I understand that BrightPath Living Support Ltd provides NON-PERSONAL SUPPORT SERVICES ONLY.
Client Name: ___________________________________
Client Signature: _______________________________
Date: _________________________________________

[bookmark: representative-declaration-if-applicable]Representative Declaration (if applicable)
Name: _________________________________________
Relationship to Client: ________________________
Signature: ____________________________________
Date: _________________________________________

[bookmark: assessor-details]Assessor Details
Assessment Completed By: _______________________
Position: ______________________________________
Date of Assessment: ____________________________
Review Date: __________________________________

[bookmark: office-use-only]Office Use Only
Client ID Number: ______________________________
Support Plan Completed:
[ ] Yes [ ] No
Risk Assessment Completed:
[ ] Yes [ ] No
Services Approved:

Start Date Confirmed:


BrightPath Living Support Ltd
Empowering lives. Enriching futures.

Address: 18, Katy Avenue, Aylesford, Kent, ME20 6ZB
Phone: 07888529780
Email: info@brightpathlivingsupport.uk
Website: www.brightpathlivingsupport.uk
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