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We may be able to help you plan for the future 

���� 270 3233 or 

return the form by FAX to 270 3733 or by post to - 

Connect in the North Bridge House, Balm Road LEEDS LS10 2TP 

 

Is there something in 

your life that you want 
to change? 

Do you want to do 

something different with 
your life? 

 

Move house? 

 

 

Go to college? 

 
Get a job? 
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I want to change my life 

 

Name _______________________________________________________ 

 

Address ______________________________________________________ 

 

______________________________________________________________ 

 

Phone _______________________________________________________ 

 

I want to plan because – ……………………………………………… 

 

………………………………………………………………………………… 

 

………………………………………………………………………………… 

 

What I want to change in my life is ……………………………………. 

 

………………………………………………………………………………… 

 

………………………………………………………………………………… 

 

Did someone help you fill this form in?      Yes /No  

If yes what is their name ………………………………………. 

Do you want us to contact this person?      Yes/ No 

If “Yes” what is their phone number? ……………………….. 

 

The government says that we should plan first with  - 

 People who live with older family carers 

 Young people growing up 

 People who use large day services 

 

To help us make sure that we do this please answer the 

questions on the other side� 
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We need to make sure that we help the people who need it 

most.  To do this we need some information about you. 

 

I live  - 

With my family  

On my own  

With other people  

 

I get support at home from - 

My family  

No one  

Other people  

 

Staff who work for ……………………………………………………… 

 

During the day - 

 

I work at …………………………………………………………………….. 

 

I go to a day centre.  Which one …………………………………….. 

 

I do something else.  Please say what ……………..………………….. 

I do nothing   

I stay at home  

 

Your age    Ethnic origin:  

Date of birth   African-Caribbean  

 ����  Asian  

Sex   Black British  

Male   European  

Female   Irish  

   White British  

   Other (please say) 
 

Please send the form back to – 

Connect in the North, Bridge House, Balm Road, LEEDS LS10 2TP 


