Gardening Assistance Scheme
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2010 Registration Form

Please refer to the enclosed Gardening Assistance Scheme leaflet to help you to complete this form.

Please return your registration form by 

Friday 12th February 2010
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IT HELPS US IF YOU USE BLOCK CAPITAL LETTERS 






































We are able to provide this information 


in Braille, Larger Print, on a Tape or in other languages.





If you would like help completing this form please telephone Jacqui on Stroud (01453) 767154








1. Miss / Mrs / Ms / Mr / Dr 





First Name_________________________Surname___________________________





Address  ____________________________________________________________





______________________________________Postcode_____________________








Date of Birth______/_____/_____ E.mail__________________________________





Telephone________________________Mobile______________________________





Spouse / Partner’s Details





Full name_______________________________ Date of Birth_____/_____/______


    














 


3. Would you like us to contact:  You           or a representative        





If you have asked us to contact a representative please give their details here.





Name:_____________________________ Relationship________________________





Address: _____________________________________________________________





______________________________________Postcode_______________________





Telephone______________________E.mail ________________________________





Would you like us to contact you or your representative  by:





Please tick all that apply





Telephone             Letter              E.mail             Text                  Fax





Do you require information in:  Larger Print            Braille          on a Tape      














2. Are you a:    Homeowner                   Stroud District Council            


                


Living in Housing Association Property                Private Tenant





Are there any other people living in your house.   Yes             No





If you have answered YES please give details i.e. Children, (Please state age)


Family, Carer, Companion


____________________________________________________________________





4.                   


		       Are you registered blind?       Yes            No      





                       Are you partially sighted?      Yes            No





 Do you have difficulty using the telephone?   Yes            No





If you have health problems you feel we should know about please tell us here:























5. Are you receiving any benefits?         Yes                 No








Please tick all the benefits you receive. 





Please tell us your National Insurance Number is:____________________








Income Support ………………………………………………...…


                                                 		       


Housing Benefits ………………………………………………….         (help with rent payments)	


       


Council Tax Benefit ……………………………………..…….         (not single occupier discount)	        





Pension Guarantee Credit………………….……….  	


						          


Pension Saving Credit ………………………………..….                                	





Attendance Allowance    ………………………..………..                              	





Disability Living Care Allowance…………….…                 


	


Disability Living Mobility Allowance………..





Disability Working Mobility Allowance	





Incapacity Benefit ……………………………………………….	





War Disablement	…………………………………………….…….						


	


I authorise the Department of Work & Pensions (DWP) or Housing Benefit Section at Stroud District Council (as appropriate) to confirm that the information given above is correct.





Signature of person receiving benefit …………………………………………….





Date………………..…………….









































6. Did you receive help from the Gardening Scheme in 2009?	





Yes          No           If Yes who was your gardener?  _____________________





If possible would you like them again in 2010?   Yes          No		Not sure	





If you are a new client using a Gardening Assistance Scheme gardener privately and you would like to use them on the scheme please tell us their name.





____________________________________________________________________








7. Can you do any gardening yourself?   Yes            No           A little





   Do you have any help in the garden?  Yes            No	      A Little





If ‘Yes’ please give details of the help you receive ie. Family, paid gardener,   occasional or regular help.____________________________________________





8. What work would you like carried out in your garden:





Digging           Weeding             Lawns                  Strimming      





Pruning           Planting             General Tidying           Hedges/ Bushes    





If you would like hedges/ Bushes trimmed please give us some details:





Hedge type e.g privet, leylandii  _______________________________





Approx Height __________________ Length______________________  (In feet)  


                                  





9. Would you say your garden is: 





Small               Medium                 Large              Extra Large 





10. Do you have any pets?    Dog/s          Cat/s        (Please state how many)





Please note : 


Due to Health & Safety reasons our gardeners may not be able to help you if your garden contains excessive amounts of pet mess.  








From Monday 15th February 2010 we will be prioritising all registration forms received. 


We will write to you again by Friday 2nd April 2010. These dates seem a long way off but please do not let this stop you from returning your registration form to us now. 


Early returns help us to get ahead.





Don’t forget to include your signature card.





Don’t delay


Post today
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