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Registered Charity No.1076761
Membership/Code of Conduct Form
	Office use only
	Date:
	D’base entry by:
	Member no:

	Remove from Newsletter Mailing:       yes / no
	Carer name:

	Consent obtained:                                yes / no
	Consent for therapies:


Please read TDF’s Code of Conduct carefully, then fill out all the sections and sign at the back:

· Please arrive at least 10 minutes before your appointment.

· You must declare if you are knowingly suffering from any transmissible infection (including colds and flu), at any time whilst receiving a treatment, (other than that declared on your client record form, and which is not deemed to present any major risk).

· If you have a carer or need help with transferring, TDF requests that you bring them with you to every visit. 
· Please ensure that areas being treated are hygienically clean e.g. please wash your feet before reflexology, and bath or shower before a body massage and please wear appropriate clothing that is easy to remove. Underpants must be worn throughout the treatment. 

· If you take medication on a regular daily basis, please ensure that your appointment is scheduled for at least one hour after taking your dosage and/or finishes at least one hour prior to taking your next dosage.  

· After treatment, it is recommended you drink plenty of water to help flush your system of impurities.

· Donations can be made by cheque or cash, as TDF does not have a credit/debit card facility. If possible, please try to have the correct change with you. 

· If you are late for an appointment, please understand that our therapists cannot make up treatment time afterwards because this delays following clients. 

· All treatments times include time spent dressing and undressing, no extra time for this purpose is given.

· If you are unable to attend an appointment, you MUST give us 24 hours notice at all times, except in an absolute emergency (e.g. illness, extreme weather condition). Failure to attend an appointment without giving 24 hours notice will deprive another member of a much needed appointment. Please be considerate and call TDF if you cannot attend.
Please fill in all the sections and return with your membership payment & payment form.
Please print clearly. All information will be kept strictly confidential and in line with the Data Protection Act.

If you are under 18, your parent/guardian should read and complete this form.
 Personal Details:
	Client Name
	                                                                  

	Title
	
	Date Of Birth
	

	Name of Parent /Guardian
(if under 18) 
	

	Contact Address
	County                                                  Post Code       

	Telephone Numbers

	Home
	Work

	
	Mobile
	E.Mail

	Name of Referring
Hospital/Consultant/Doctor
	

	How did you hear of TDF?
	


                                                                                                                                        Please turn over
Client Status:
	Disability (tick as applicable)
	Permanent         (
	Temporary     (

	Disability name, 
type of disability or 
Medical condition (s)
	

	Carer role
	Relative
	Paid carer
	Unpaid carer
	NHS staff
	Other:

	Other status
	Disability org/charity
	Social Services
	Health authority
	Non disabled
	Other:

	If NHS/Carer, please state job title 
	

	If NHS/Carer, please state where you work (eg hospital, department etc)
	


Further Information on Disability/Medical Condition:
	Medication (please state drug names and dosages)
	

	Are you, or is your child, allergic to anything?
	


Please note: TEMPORARY DISABILITY covers recent operation or injury and recovery time
Emergency Contact Information:
	Next of kin
	
	GP Name
	

	Address 
(if different from above)
	
	Address
	

	Tel Number
	
	Tel Number
	


For funding and research purposes only:
	Ethnic origin
	

	How did you receive this form?
	email
	Fax
	Post
	In person
	Other

	Would you like TDF literature to be sent in an alternative format?
	Braille
	Tape
	Language
	Large Print
	Other


I confirm, to the best of my knowledge, that I have disclosed any allergic reactions that I or my Child/Guardianship may have, and understand that TDF accepts no responsibility for any food/drink items consumed on the premises.

By signing this form, I accept and adhere to all TDF’s Policies, Procedures and Guidelines. All Policies, Procedures and Guidelines are available on request. 
	Client Name (please print)


	Client Signature


	Date


	
	
	


FOR CLIENTS UNDER 18 ONLY

I acknowledge and accept full responsibility for all bookings relating to my Child/Guardianship under the age of 18 years. Please note, bookings for Under 18’s will only be accepted from a child’s parent or guardian.
I confirm, to the best of my knowledge, that I have informed the administrative and therapy staff if my child suffers from epilepsy/fits.

	Parent/Guardian Name (please print)


	Parent/Guardian Signature


	Date


	
	
	


THANK YOU FOR YOUR CO-OPERATION



                    Oct 2015
