
HOPE New Client Form 
Client Name  
Address  
Telephone  
Email  
Language 
preference 

 
Type of 
assistance 
required – 
provide as 
much info as 
possible 

 
 
 

 
Next of kin 
contact details. 
Include: name, 
relationship, 
telephone & 
address 

 
 
 
 

Registered 
doctor 

 
Medical Aid 
Scheme details 
(if applicable) 

 

List any local 
hospitals that 
will have client 
details on file 

 

Regular 
medication & 
providing 
pharmacy 

 

Allergies 
 
 

 

Pets and vet 
 
 

 



Special needs  
and general 
observations 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

 
 
 
 
 
 
 
 
 
 
 
 

Other 
comments 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
Form 
completed by: 
name and date 

 

 


