VALE OF GLAMORGAN COUNCIL 
SUPPORTING PEOPLE - WEEKLY RETURN
	Support Provider:
	
	Contract:
	
	Week Commencing:
	


Please refer to the guidance notes for completion at the end of this form

	Services Users

Name & Address
	Type of Support
	Level of Support
	Support Worker
	Support Provided on (Days):
	Issues/Comments

	
	
	
	
	M
	T
	W
	T
	F
	S
	S
	

	EXAMPLE: Mr J Bloggs, 

1 Short St, Somewhere
	1 & 4
	N
	JD
	
	
	
	
	
	
	
	J had received a letter notifying HB had stopped; completed HB form. Telephone call to DWP as missed JSA sign on appointment; new app. booked at Job Centre. Payment plan agreed with rents section to cover arrears. Next support appt 14th May.

	EXAMPLE: Ms A N Other, 

2 Long Rd, Nowhere 
	5
	L
	PH
	
	
	
	
	
	
	
	A not at property at time of arranged appt. Calling card left requesting contact; no contact. Several calls made. Letter advising of next appt 12th May.

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


	TOTAL NUMBER OF UNITS BEING CLAIMED FOR:

	LOW LEVEL
	NORMAL LEVEL
	CRISIS

	
	
	


	SIGNED DECLARATION:

	SIGNED
	DESIGNATION
	DATE

	
	
	


	Guidance Notes for Completion of this Form
	Type of Support

	· Ensure the service users address is correct and updated if they move to a different property.
· The ‘level of support’ is either low (L), normal (N) or crisis (C)
· If selecting support type 5 – no contact; simply writing ‘no contact’ is not sufficient. Efforts should be made to contact the service user including a phone call, calling card and letter in order for the payment to be made.

· Please include the support workers initials so contact can be made with the appropriate contact if needed.
	1
	 One - to - one support in person   

	· 
	2
	Support with service user via phone   

	· 
	3
	Support carried out on behalf of SU who is not present 

	· 
	4
	Travel time   

	· 
	5
	No Contact (Additional Information Required)

	· 
	6
	Other (Please Specify)


