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Foirm Clárúcháin Ionad Lae Thearmann Éanna CTR

Tá an fhoirm clárúchán seo le comhlánú chomh maith le teastas dochtúra ag teastáil ag sonrú go bhfuil tú sláintiúil chun freastal ar Imeachtaí agus Gníomhaíochtaí an Ionaid Lae.

Cuid A. Sonraí Pearsanta

	Ainm 
	

	Seoladh & Eirchód
	




	Uimhir Fón 
	

	Dáta Breithe
	

	Ainm Neasghaol (1)
	

	Uimhir Teagmhála Neasghaol (1)
	

	Ainm Neasghaol (2)
	

	Uimhir Teagmhála Neasghaol (2)
	

	Ainm Dochtúra Teaghlaigh
	

	Uimhir Theagmhála Dochtúra Teaghlaigh 
	

	Ag cónaí leat féin?
	Tá 
	Níl

	Más Níl, tabhair sonraí maidir le cé atá ag cónaí leat:

Gaol:

Uimhir Theagmhála
	



Cuid B. Sonraí Sláinte

Cur síos gearr ar conas atá cúrsaí sláinte leat féin, mar shampla an éisteacht, amharc na súl nó aon eolas eile a cheapann tú a bheadh tábhachtach a bheith ar eolas ag Tearmann Éanna CTR.
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

An bhfuil tú ar aon chógas leighis? 	Tá _____	Níl _____

Má tá, tabhair sonraí le do thoil. Mar eolas don rannpháirtí, ní dháiltear aon chógas leigheas san Ionad Lae. 
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

An raibh tú san ospidéal le 6 mhí anuas? 		Bhí _____		Ní Raibh _____
Má Bhí, tabhair sonraí le do thoil. 
__________________________________________________________________________________

__________________________________________________________________________________

An raibh tú faoi aon obráid nó gnáthamh le 6 mhí anuas? Bhí _____		Ní Raibh _____

Má Bhí, tabhair sonraí le do thoil. 
__________________________________________________________________________________

__________________________________________________________________________________

Ceistneoir Sláinte

	
	Tá 
	Níl

	Ailléirgí i leith cógais leigheas
	
	

	Brú Fola Íseal / Brú Fola Ard
	
	

	Colaistéaról Ard
	
	

	Diabetes Mellitus
	
	

	Fadhbanna Meáchan Ard / Íseal
	
	

	Féitheacha Goilliúnach
	
	

	Galair Ainsealach agus/nó Buan
	
	

	Galair Anála agus/nó Galair Riospráide
	
	

	Galair Croí agus/nó Galair Croí ó oidhreacht
	
	

	Riocht Meabhair Shláinte
	
	

	Taomanna agus/nó Fanntais
	
	



Má Tá, tabhair sonraí le do thoil
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________





Soghluaiseacht

	
	Tá
	Níl

	Neamhspléach
	
	

	Maide Siúlóide 
	
	

	Fráma Siúlóide
	
	

	Maide Tacaíochta
	
	

	Tríchosach
	
	

	Greim-Eochair
	
	

	Cathaoir Rotha
	
	



An bhfuil cúlra/stair agat i leith titim? 		Tá _____		Níl _____
[bookmark: _Hlk95214484]Má Tá, tabhair sonraí le do thoil. __________________________________________________________________________________

__________________________________________________________________________________

Coinneálacht

	
	Tá
	Níl

	Coinneálacht Úiríneach/Fuail  
	
	

	Coinneálacht Putóige
	
	

	Cuidiú le freastal ar an leithreas
	
	

	Ag éileamh ar ábhar coinneálacht
	
	



Má tá, tabhair sonraí le do thoil. __________________________________________________________________________________

__________________________________________________________________________________

Cuid C. Riachtanais Chothaithe & Bia

Riachtanais Speisialta Itheacháin 
Céiliach  □      Diaibéiteach  □      Veigeatóir  □    Duánach (potaisiam/sóidiam íseal) □

Béilí Modhnaithe: Bog □  Gearrtha Suas □  Mionaithe & Tais □  Purée Mín □  Leachtaithe □

Aon riocht leighis eile a bhaineann le hitheachán, cothú agus / nó aiste bhia, sonraigh le do thoil:
__________________________________________________________________________________

__________________________________________________________________________________



Ailléirgí Bia
An bhfuil aon ailléirgí bia agat? 	Tá _____		Níl _____
Má tá, tabhair sonraí le do thoil. __________________________________________________________________________________

__________________________________________________________________________________

Cuid D. Taisteal & Freastal 

An bhfuil modh taistil de dhíth ort chun freastal ar an Ionad Lae? 	Tá _____	Níl _____

Tabhair sonraí le do thoil maidir leis an leibhéal tacaíochta atá de dhíth don taisteal:
__________________________________________________________________________________

Cén laethanta gur mian leat freastal?
Dé Luain _____	Dé Máirt _____	Dé Céadaoin _____ 	Déardaoin _____ 

Síniú Rannpháirtí: __________________________________	Dáta: _________________________


Nóta Eolais 
1. Tá sé riachtanach go mbeadh an fhoirm clárúcháin ar fad comhlíonta chun clárú do sheirbhísí an Ionad Lae. 
2. Ní roinnfear aon chuid den eolas seo le h-aon duine, nó triú páirtí ag aon am, gan cead i scríbhinn ón rannpháirtí. 
3. Coinneofar an t-eolas seo ar chomhad an fhad is go mbeidh an rannpháirtí ag freastal ar sheirbhísí an Ionad Lae. Sa chás is go n-éireoidh rannpháirtí as ag freastal ar sheirbhísí an Ionad Lae, déanfar scrios ar aon eolas pearsanta a bhaineann leis an rannpháirtí agus cuirfear é seo in iúl dóibh i scríbhinn roimh ré. 
4. Sa chás is go mbíonn altra, dochtúra nó othar charr ag teastáil uaidh an rannpháirtí, le linn dóibh a bheith ag freastal ar an Ionad Lae, cuirfear an t-eolas atá tugtha sa bhfoirm clárúcháin seo ar fáil don altra, dochtúra agus / nó na seirbhísí éigeandála chun cabhrú leo measúnú a dhéanamh. 
5. Is costas €10 in aghaidh an lae atá ar sheirbhís an Ionaid Lae, le taisteal go dtí agus uaidh an Ionaid, imeachtaí/ócáidí, bricfeasta éadrom agus lón.  

[bookmark: _Hlk80792929]Sonraí Teagmhála Thearmann Éanna CTR 
Comhordaitheoir Seirbhísí: Siobhán Nic Eochagáin
Comhordaitheoir Cúnta Seirbhísí: Siobhán Ní Fhátharta
Fón: 091 505540
R-phost: ionadlae@tearmanneanna.ie  /  seirbhisi@tearmanneanna.ie
Seoladh: An Tulach, Baile na hAbhann, Gaillimh. H91 W540. 



Tearmann Éanna CTR Day Care Services Registration Form

This registration form is to be completed along with a medical certificate stating that you are fit to attend the Day Care Centre Events and Activities.

Part A. Personal Details

	Name
	

	Address & Eircode
	




	Phone Number 
	

	Date of Birth
	

	Named Next-of-Kin (1)
	

	Contact Number NOK (1)
	

	Named Next-of-Kin (2)
	

	Contact Number NOK (2)
	

	GP Name
	

	GP Contact Details 
	

	Living Alone 
	Yes 
	No 

	If No, please state whom you are living with: 

Relationship: 

Contact Number:
	



Part B. Health & Wellbeing Details

A brief description of health and wellbeing, such as hearing, eyesight, or any other information you think would be important to share with Tearmann Éanna CTR.
[bookmark: _Hlk95213424]__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Are you currently taking any medication? 		Yes _____		No _____
If yes, please give details. Please note, medication is not dispensed by staff of Tearmann Éanna CTR in the Day Care Centre.
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________


Have you been hospitalised in the last 6 months? 	Yes _____		No _____
If yes, please specify and detail below. __________________________________________________________________________________

__________________________________________________________________________________
Have you undergone any surgeries or procedures in the last 6 months? Yes _____ No _____
If yes, please specify and detail below. __________________________________________________________________________________

__________________________________________________________________________________

Health Questionnaire 

	[bookmark: _Hlk95212869]
	Yes 
	No

	Medication allergies
	
	

	Low Blood Pressure / High Blood Pressure
	
	

	High Cholesterol
	
	

	Diabetes Mellitus
	
	

	High / Low Weight Problems
	
	

	Sore / Tender Veins
	
	

	Chronic Diseases
	
	

	Respiratory Diseases
	
	

	Heart Diseases and / or Hereditary Heart Diseases
	
	

	Mental Health Condition
	
	

	Seizures and / or prone to Fainting
	
	


[bookmark: _Hlk95213369]
If yes, please specify and detail below. __________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________




Mobility

	
	Yes 
	No

	Independent 
	
	

	Walking Stick 
	
	

	Zimmer Frame
	
	

	Crutches
	
	

	Tripod
	
	

	Key-grip
	
	

	Wheelchair
	
	



Is there a history of falls? 					Yes _____		No _____
If yes, please specify below. __________________________________________________________________________________

__________________________________________________________________________________

Continence

	
	Yes 
	No

	Urinary Continent  
	
	

	Bowel Continent  
	
	

	Assistance required when using the toilet
	
	

	Receipt of continence wear
	
	



If yes, please specify below. __________________________________________________________________________________

__________________________________________________________________________________

Part C. Nutrition & Food Requirements

Special Eating Needs
Coeliac □      	Diabetic □      	Vegetarian □    	Renal (low potassium / sodium) □
Modified Meals: Soft □ Finely Cut □ Minced & Moisturized □ Puréed □ Liquidated □
Please specify any other medical conditions related to eating, food, nutrition and or diet:
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________


Food Allergens 
Do you have any food allergies? 			Yes _____		No _____
If yes, please specify below. __________________________________________________________________________________

__________________________________________________________________________________

Part D. Travel & Attendance

Do you require a mode of travel to attend the Day Care Centre? 	Yes _____	No _____
Please advise on level of assistance required for transport: 
__________________________________________________________________________________


What day(s) do you wish to attend?
Monday _____	Tuesday _____	Wednesday _____ 	Thursday _____ 


Participant Signature: __________________________________ 	Date: _________________

Information Sheet
1. It is essential that the registration form is completed to register for the Day Care Centre services.
2. None of the information on the registration form shall be shared with any person, or third party at any time, without prior consent in writing from the participant.
3. The information will be kept on file while the participant attends the Day Care Centre services. If a participant resigns from attending the Day Care Centre services, any personal information relating to the participant will be destroyed and they will be notified in writing in advance.
4. Where the participant requires a nurse, doctor, or ambulance, whilst attending the Day Care Centre, the information provided in this registration form will be provided to the nurse, doctor and / or the emergency services, to assist the health care professionals to assess the participant.
5. The cost of the Day Care Centre service, inclusive of transport, activities/events, light bite breakfast and lunch is €10 per day.

Tearmann Éanna CTR Contact Details
Service Coordinator: Siobhán Nic Eochagáin 
Assistant Coordinator: Siobhán Ní Fhátharta 
Phone: 091 505540
E-mail: ionadlae@tearmanneanna.ie / seirbhisi@tearmanneanna.ie
Address: An Tulach, Baile na hAbhann, Gaillimh. H91 W540.
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