[bookmark: _Hlk3287464][image: ]								



Friend client	               

[bookmark: _GoBack]The information gathered in this form is transferred to the client register of the Red Cross volunteer friend service. The register statement is available at https://www.redcross.fi/dataprotection. The information is primarily used for communications regarding this form of operations.
FRIEND TYPE
One-to-one friend
Online friend


CONSENT OF THE CLIENT OR THEIR TRUSTEE FOR 
STORING THE INFORMATION


ConsentSignature and name in block capitals

 Oral consent for collection of information

Name of the interviewer: ___________________________________________
[bookmark: _Hlk6310845]Date of the interview ____/_____ 20________  

Personal information

Gender: ☐ Female ☐ Male ☐ Other	

	First name:


	Last name:
	

	Street address:


	Postal code:
	Town:

	Phone:

	 E-mail:

	Phone 2:

	

	Date of birth:
 
____/____ _________

	First language:
	







CLIENT TYPE
Family with children
Mental health rehabilitee
Family caregiver
Developmentally disabled
Person with a memory disorder
Immigrant
Client with an injury or impairment
Resident of an assisted living facility



LANGUAGE SKILLS
Finnish
Swedish
English
Russian
Somali
Arabic
Farsi

Other languages: ___________________



Other clarifying information (e.g. limitations regarding mobility)

	


	


	


	





AREAS OF INTEREST TO THE CLIENT

[image: ]Culture     Traveling
Beauty
Motor vehicles
Watching sports
Animals
Computer games   
Shopping
     Outdoors activities


Nature
Cooking
Music
Reading
Cooking
[image: ][image: ]Exercise
     Handicrafts





Other areas of interest; education and work history:

	


	


	


	


	



Wishes for the friend
DESIRED AGE
Child (under 18)
Young person (18–29)
Younger adult (30–45)
Older adult (46–65)
Of retirement age (66–79)
Senior citizen (80+)


DESIRED GENDER 
Male
Female
Other




DESIRED TIME FOR MEETING/BEING CONTACTED
Weekdays in the morning
Weekdays during the day
Weekdays in the evening
Weekends in the morning
Weekends during the day
Weekends in the evening

HOW OFTEN THE MEETINGS SHOULD TAKE PLACE
Once a week
Every two weeks
Once a month
Less than once a month













FURTHER DETAILS ABOUT THE TIME AND OTHER NOTES:

	


	


	


	


	


	


	




Contact information for a contact person, if applicable
First name: _____________________ Last name:______________________
Street address: _________________________________________________
Postal code: ___________________ Town:____________________
Phone: ____________________________________________________
E-mail:__________________________________________________
Relationship with the client: ___________________________________________________________
Other contact person, if applicable, and contact information: ___________________________________________________________

 Interview carried out

Name of the interviewer: ___________________________________________
Date of the interview ____/_____ 20________    

 On a break

Further information about the break: ___________________________________________

End of the break: ______________________________________


 Recommended for group activities
 Not suitable for activities accordant with the Red Cross principles


Notes:

___________________________________________________________
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