NENEEEIRE DD

Lucky CLover CommuniTy TRUST

= B IF R
Membership Application Form . ________

' SRR No.:

1. IR¥FRIEAEE:  Address: 2163 Great North Road, Avondale  or ;DEIZWest %X East South !

Please return to: 262 Ti Rakau Dr, Burswood or  L4EX North DX Central
Email: info@luckyclover.org.nz i (BWABIS Forinternaluse) i
RABIH : * GAIEREZNME must fill in
A 60 5 RN EKEHIE 60 years old or above
*RIEAGTR (PR) (X CN) (& X ENG)
Name of Applicant(legal)
* 4 | HA (DD/IMMIYYYY) | * 4 5] EM O%F
Date of birth: Gender: CE fth other
*{E4t Address:
*THEA=N5%H O/AR Citizens [fEER Permanent Resident
Identity in NZ: CIE fth Others (3573 B Please specify: )
*E3 7% Phone No.: (Z Home) (312 Mobile)
*E Hg E-mail : *HM{==S WeChat:
*77= Dialect: 17 Z<iE Cantonese (1% 1% Mandarin CJZ£E English
CE b Others (333 B Please specify: )
* RSB/ ALIE % Name: 3 Z Relationship:
Emergency contact: B13% Phone:
B #2/E Education : £ Origin:
A BERR i fE B % H 3= A Living alone without family and relative
Living condition: 05z A [E4E Living with family or relative
0% 3 A{BAEE Client with family members but not living together
23% kA OB F# B Work and Income ¥4 Superannuation [fRE Savings
Expenditure sources: % A X #5F family support O E fth Others (157+ B Please specify: )
ATBIRIR R Marital 23 married OB 4§ divorced [ 5218 widowed & 5 single
status:
AREEENET AREERENEIE
G.P.’s Name: G.P.’s Phone No:
AETS88 NHI nu.:

*delete whichever is inappropriate MR & & F4)
O mark a “v"in the box as appropriate {E7E &S EH 1% =M
BITAE: 2022 4 8 A


mailto:info@abetterchancetrust.org.nz

NENEEEIRE DD

Lucky CLover CommuniTty TRusT

Dietary Special
Requirement

BRI {2 & Normal CITAKIFZESAE Dementia (N &% —#B#} Please fill in Part 2)
Health Condition: (L E5% Heart disease L1 4 FRJE Parkinson’s disease CI#IEBAE Depression
(= Ifn & Hypertension (%% FR 5 Diabetes (1= fE & &g Hypercholesterolemia
X Gout COFEEFFHRKR/EBE Use urinal/nasal gastric tube
COr X Stroke  CIEEMs Asthma 3SR Cervical Spondylosis
CHE b Others (35;E BH Please specify: )
WEERIER [15%%F None [OZE® Vegetarian O35 IR E Semiliquid Diet

O437 F k& Full Liquid Diet
O&¥i3 8 Food allergy (357E BH Please specify: )
CIE fth Others (1573 BB Please specify: )

SEENRE /1 Mobility:

OIEE Normal OZF Ffth AFesk Always need assistance from others
EE* BB/ Use*Walking Stick/Wheelchair 7 HAENAK Bedridden

O E KBS Fall Risk 155 FH b4 Bh88 B Use other assistant devices
(i3 AR Please specify: )

A1 Vision:

CIF % Normal [J%%551E8E B Ik BB Weak but independent  [J4k<BH Blind

U5 Hearing:

OIF® Normal  [O4cEE Deaf
O T8 ==X ) 4@ Difficult to communicate with normal voice

TAREERN
Behavioral and
emotional performance:

(14388 X FaE Calm and settled [ Roaming [CIfR0Y Exclamation
CJ#0%R Depression C1£ & Anxiety (1% £ Suspicious (1% %8 Delusion
(%] % Hallucination 05 B /& f1{6i[a Aggressive/violent

(04 2% Incontinence CJ4kER Insomnia [JH % &2 Upside Down

COE S w1 {EMR1E Repeat movement/speak

BIRmRI
ADL performance:

CIgE B F BR o Independent OFEE R E A B BBE Need assistance
#v EERAE I A items which need to assist .
O7K;& Bathing Ot & Feeding O4nm Toileting O ZE 4k Dressing

Expected Services:

O ES) Outing O HAth Others(1&3% A Please specify: )
EZHNHLBRS [05%%4 None [O% &R Home Care Services CH [8] #:(» Day Care Services
Social Support: CE fth Others(Please specify 3533 FR: )
NAB/E 4T ClE®E Drawing (JF T2 Arts [ % Music [k Dancing
Interests / Hobbies: O4g2R Knitting CHE Ath Others (3573 BA Please specify: )
AR ERARS O R 68 Fil» Age Friendly Community Centre (#8135 Home Visit  TIifFEE Talk

O A9 ES) Outing Activities (3¢ 3/)\48 Interest Group
CE b Others (i&33 B Please specify: )

NGB Ry Part 2: IAHIERFUIR Condition of cognitive impairment

812 Diagnosed:

O Yes *32 & Mild /F & Moderate /[ Severe O%& No

BRI

Psychiatric follow-up:

(0F Yes *3EZE Medication /I ~AEZERRZ5% No Medication required
0% % No

*delete whichever is inappropriate MR & & F4)
O mark a “v"in the box as appropriate {E7E &S EH 1% =M

BITRH: 2022 F 8 A




NENEEEIRE DD

Lucky CLover CommuniTy TRUST

= ==
B3 A
1. ARSRERBEIMAGERREDS, LENARBLBITAR 10. KT TEN: PPN TEMNEXEER, SERR
EPSRHEPRIFAE (BIERSE. SRR EEMIRRL) MmiEki— HREFEREN, WERHSRE, SRNBITIRRENER
YRR, AEKAXKIBREEET; Ei%‘ﬂﬂ., ZIK’%‘XTJ‘%ﬁE'\J%ﬁﬂﬁ%ﬂ.ﬁ1ﬁ§$7§"?\E&ﬁﬁﬁ; S
/ THRAmE ., EnshRnAans e SR, WEa
2. #ESSERFEINTE, ﬁﬂﬁ%%?zﬁﬂ’ﬂk? n, IBEITEE S EgE, SRANBITEAECHEIT;
S Een, MAERS ACANNERARanE L - ‘ .
BEREREPIN, HXERRSRAE. 12. BN K BIEFHEIE A EIR R A L E8E B Mg
. &£, BINUR—1TEBxR. 48, %%E@$§, ENAXEASH
3. SR AIALWARAIRENEFRANEE SN, %8 ERE, TTEM. ESM, R, §ENERAS, TFAIBER
TSGR L, RS mAEN SRS, A & 530 FERE; WIER, FIEEHE, S5, Zg*ﬁﬂﬁ’ﬁ%ﬂﬁ%‘%ﬂ B
SR AN EE B RAEBS A, RNBEERE, HiRAIEH 7:&5\ EM. BIE. %jjx XRXRFZFASHER, —RELIEIMER;
A5 AR AR IAICER, —ERER, AT A RIBEM ST
‘ ) T ) T e N s Dl LN
4, EEPLAFHMALWRESENIED, BHAZSASR )\%??Eﬁfﬁﬁ’\ﬁ'ﬁ%%ﬂﬁiﬁﬂﬁfﬂﬁx IR, IR=® li%ﬁqﬁﬁﬁﬁﬁfﬁﬁ
i WIS BEFEAARRHAFRIPSE) HEZEEER meafigF LAEIR, BB AGARGENSNETERES,
CHIMYI, MBEREINEHEE, ERASSMHRGE, B LM PRIBERSE; WERGRBRRNNFGHEESEH
KABCAEZEETE; AP B, B R SR, BNARAEEEIES;
MG E— AT AOMERNE ERS, TEERESHAEER—
5. HEMESS MW EIRIESENERES, MTFiRfFsEELRMm PINMESHK, KMEARAER=E;
EYTREEFER )nﬁszﬂ%nu, EEINTEY SislEE=m a2 L]
eSS 3 BRED. FREDANMLORIARE, 28R
‘ EEAsESaE=IgBREE, SRNIEHGRE, MEE
6. H{TBREAKRS R LA HA 3. MRIREMN AR ETRIBR AT,
ABXEZRANED (NMEHEAEARINM AR W EL N
), ~AERETElsEEMRE, &N, —YIRRHIBEEITE 14, XTFETZHNARS: & b%ﬁ@ﬁltﬂx%%ﬂkﬁ’ﬂfﬁff‘uu
18, P REIBEMEREE,; fi‘Uk)\yE", AR T miAR SR T R T2 SR ARIRIES
. AMSE, BB FAmER, BHASEARREIT g s s
KTFESENEIRS : AV OKEE, BREERKE W, £ RKNE KBRS EES BT BEARXEE, ZiES
*T/E SAEREMERERIE; MAEEIRN BITRERENE S HT
8. iﬁiﬁﬁﬁ]ﬁ*ﬁﬂ'\]ﬁﬁﬁ%%‘?ﬂ?ﬁﬂ’]jiﬁﬁﬁﬁﬂﬂj#ﬂﬁﬂﬁiﬁ 15, MNARRERBEMES, EHEREN, SRBFENA
ERERMRERSSIRRRE, BT, HERAREE i;?iz 5R&;
HIEEMAREERMEIN . K2, 121 &,HELEJ?,E’]—JFJ]Eﬁ_ﬁ% N
1SEE3: RS (@?ﬁ%*ﬂ.ﬁilﬁli Tﬁkﬁ'ﬁ’_’t”“$m—§ﬁ§mﬁﬂ) 16. QE:FEE%EEE;E; £ : T*A%_ZT*A%ﬁﬁﬁﬁﬂ—F %ﬂ?]’%‘ﬁ
BNV EIBEMRRSTE; %’Fﬁﬁﬁﬁ%ﬁ?ﬁﬁﬁfﬂﬂﬁﬁ’]ﬂﬂ FE LT E, B kisil V57
HENSREEN, SUBENGHER, MANRLREEAS,
KTXT2IN: P TEITASE] ?ﬂﬁﬂ’lﬂﬁ%ﬁx% R EFEHESHREFRE, FHEE 5%&‘*%?&%5’9%5‘%
EE‘E, ARSI EATH X TEZITFERT 3-%$§7F’E ERRAR,
== 71 : = = N = o —n
= AAFELBTEHARRERANSRRTER, FEZETFEVBWAAEAG LN,

Declaration: | have read and clearly understand the disclaimer of membership and agree to comply
with all the regulations and codes of your organization.

FHiF A %2 Signature:

Z1ic B #f Date:

(M EFA TG NHEFFE, KN T EL U E, (AR FIFAES R F

If the Applicant are diagnosed with Dementia, family members can show the doctor's certificate and help the

applicant to fill and sign the above document on behalf of the application

(A F93ES For internal use):

THEARTIA (F8) SRFTERBEH i
é Confirmation by staff: Membership card !
é Issue day :

*delete whichever is inappropriate MR & &R F 4

O mark a “v"in the box as appropriate {57 S&H 71§ LM
BITHER: 2022 £ 8 B



