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Oldham Local Involvement Network (LINk)

Sheet 5 – FORM FOR NEW MEMBERS & PARTICIPANTS (Individuals)

This form is to give us further details about your health and social care interests.
	Section 1. About You

I am a resident of Oldham   FORMCHECKBOX 

I am not a resident of Oldham but I use or have used health and social care services in Oldham  FORMCHECKBOX 

I would like to join the LINk as: (please see sheet 1 on membership & participation)

Member  FORMCHECKBOX 

Participant  FORMCHECKBOX 




	Name

	

	Address


	

	Postcode


	

	Contact Telephone No.


	

	Email Address


	

	How did you hear about the LINk?


	

	Help us to promote the LINk: please tell us where you think we should publicise the LINk?


	



	Which of the LINk theme are you most interested in? (Tick as many that apply)

 FORMCHECKBOX 
Mental Health

 FORMCHECKBOX 
 Adults & Older People

 FORMCHECKBOX 
Carers                               FORMCHECKBOX 
 Young People

 FORMCHECKBOX 
Disability
                        FORMCHECKBOX 
 Other ____________________________






Many thanks for your time. The data you provide will be used to contact you about Local Involvement Networks or other health and social care issues and will be stored in accordance with the Data Protection Act 1998.
The following information will only be used to monitor our own performance, and it will not be shared with any other people or organisations.  It will be processed and stored in accordance with the Data Protection Act 1998.

You do not have to complete this section in order to be involved, but it will help us to monitor our performance if you do so.
	Gender 

Male  FORMCHECKBOX 
            Female  FORMCHECKBOX 

	Date of Birth:

	Religion/ Faith:

	Ethnic Origin:

	Are you a carer? 

Is there someone who relies on you for day to day care and attention?

Yes  FORMCHECKBOX 



No  FORMCHECKBOX 

If yes are they:

Children   FORMCHECKBOX 

A family member   FORMCHECKBOX 

Partner    FORMCHECKBOX 


     Friend   FORMCHECKBOX 


	Do you consider yourself to have a disability?

Under the Disability Discrimination Act 1995 a person is considered to have a disability if he/she has a physical or mental impairment or illness such as HIV, cancer, diabetes, heart conditions etc, which has a sustained and long term adverse effect on his or her ability to carry out normal day-to-day activities.

Yes   FORMCHECKBOX 



No   FORMCHECKBOX 







Section 2. Please share any skills or experience that you would like to bring to or would like to share amongst the Local Involvement Network (LINk):














Section 4. Please tell us about the health and social care issue that is most important to you. (Please continue on a separate sheet if necessary)


E.g. My mother has dementia, I care for her but have little help and I am struggling.


























Please return this form to the Oldham LINk Host Team at FREEPOST OMB LINk 

(No stamp required)

Tel No.: 0161 622 5700


