	THE FRIENDS OF THE HOSPITAL OF ST.CROSS  

AGE UK WARWICKSHIRE AND UHCW TRUST                             

  REGISTRATION FORM

TO UNDERTAKE TEMPORARY BEFRIENDING AT THE HOSPITAL OF ST CROSS



You have expressed an interest in providing a befriending service to patients at St Cross Hospital over the Christmas and New Year period.  Your offer is gratefully received, please complete your personal details below and you will be contacted later with specific arrangements.
	Nikki Gill

Befriending Co-ordinator (Rugby and Warwick District)

Age UK Warwickshire


	Mike Rigby

Volunteer Co-ordinator

Friends of the Hospital of St Cross 

Telephone 01788-816010

Email: volunteer@fsx.org.uk



Personal details

All applicants MUST be over 18 years of age
Full name________________________________________________________________________

Title Mr/Mrs/Miss/Ms/Other______________     Telephone no.(home)_________________________
 Address_____________________________    Telephone no. (work)_________________________
____________________________________    Telephone no. (mobile) _______________________

____________________________________     Emergency contact name _____________________

Post code ____________________________    and ‘phone no. _____________________________
Date of birth ________________                         Email address ______________________________
Preferred salutation (e.g. Dear John, Dear Mr Jones) ______________________________________

Please tick the days and time you will have available for befriending.
	
	
	
	

	Day
	Date
	Visiting Time
	Visiting Time

	
	
	2.00 to 4.00 pm
	6.30 to 8.00 pm

	Saturday
	23 December
	
	

	Sunday
	24 December
	
	

	Monday
	25 December
	
	

	Tuesday
	26 December
	
	

	Wednesday
	27 December
	
	

	Thursday
	28 December
	
	

	Friday
	29 December
	
	

	Saturday
	30 December
	
	

	Sunday
	31 December
	
	

	Monday
	  1 January
	
	

	Tuesday
	  2 January
	
	


Confidentiality; the data obtained within this document will be treated in the strictest confidence and will not be divulged to a third party.
I currently volunteer with (complete if applicable) _____________________________________

I declare the information given on this form is accurate to the best of my knowledge. 

Signed_______________________________________ Date_______________________________
Please email the completed form to communications@fsx.org.uk or post it to The Friends of St Cross, Brookfield House, Hospital of St Cross, Barby Road Rugby, CV22 5PX by the 15th of December.
