Ameeyk Intake Form

Date of interview:


Personal Details:

Family Name:



Given Names:


Preferred Name:



Date of Birth:



Carer Name:


Contact number:



Medical Details:

Participant has medication to be administered by Kyeema?    Y   /   N

Most recent medication information will be contained in medication folders.

Menstruation:

Is any assistance required?
Yes   /   No  
If YES, what type of assistance?

Personal Hygiene:
Teeth Cleaning          Yes   /    No 

Hair Washing             Yes   /    No 

Are there any particular routines we should be aware of?


Does the applicant prefer a bath or a shower?

Can the applicant handle his/her own money independently? 
Yes   /   No  
If NO, how much assistance is required? 

Sleeping Pattern:
Normal bedtime:

Normal Waking Time:

Getting up time:

Is turning required during the night?

Does the applicant sleep soundly all night?

Anything else we should know (night lights etc)?

Food:

Any particular food likes:

Any particular food dislikes:

Any special food requirements?

Are there any special requirements for food and drink? (Utensils etc.)

Dressing:

Is the applicant independent?

If not, what assistance is required (buttons, zips, laces can assist in dressing/undressing etc.)

Toileting:

Is the applicant independent in urine and / or bowel functions?

Does the applicant ask or indicate needs?

How?

Does the applicant need to be toileted during the night? 


If yes, at what times?

Additional Comments: 
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