Tendra™ Care Assessment Enquiry Form

Helping you arrange the right care, faster, with professional support.

About You and the Person Needing Support
(Please complete as much as you can — we’ll contact you to talk through the details.)

Your full name:
Phone number:
Email address:

Are you completing this form for yourself or someone else? 0O Myself 0O Someone
else

If for someone else, what is your relationship to them? 0 Family O Friend 0O Health
or social care professional O Other

Person needing support:

Full name:

Age or date of birth:

Address (including postcode):

Living situation: (e.g. lives alone, with family, supported accommodation)

Is the person currently in hospital? 0O Yes (please state hospital/ward): O No

Briefly describe their main care needs or concerns: (e.g. mobility, personal care,
dementia, hospital discharge, isolation, recovery)

Type of Support You’re Looking For

O Full care assessment (by an independent social worker)

O Help arranging home care or support services (care brokerage)
O Review or ongoing maintenance of an existing care package

O Other (please specify):

How Soon Do You Need Help?
O Within 24 hours



O Within 7 days

O Not urgent — just exploring options

@ Consent and Contact Preferences

Do we have permission to contact you about this enquiry? O Yes O No
Preferred contact method: 0O Phone 0O Email 0O Either

Best time to reach you: 0O Morning O Afternoon O Evening

Anything Else You’d Like to Tell Us?

(open text box)

Thank you for contacting Tendra™. A member of our social work team will be in touch
shortly to discuss your needs and next steps.

For urgent enquiries, please call 01772 915907 or email info@tendra.org.uk.
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