
TheTheThe   
Brighter FuturesBrighter FuturesBrighter Futures   

   SchemeSchemeScheme   

01732 469000 

Supporting Older PeopleSupporting Older PeopleSupporting Older People   
in the Sevenoaks and Edenbridge Areain the Sevenoaks and Edenbridge Areain the Sevenoaks and Edenbridge Area 



 
 

 
 

To join Brighter Futures, please write in ink, filling in all 

sections as clearly as possible. The information helps our 
volunteers help you and will all be treated confidentially. 

Please complete a separate form for each member of the 

household. 

Title First name Last name 

Address: 

  

 

Post code: 

(Please let us know if this is NOT the address to be in-
voiced) 

Phone:                              Mobile: 

Email: 

Date of birth: 

How did you hear about Brighter Futures?  

 

 

Please tell us if you live with anyone. What is their 

name and relationship to you?  



 

Does anyone hold a key to your home? If so who and what 

are their contact details? 

What type is your residence (flat, house, residential home)? 

If a flat, which floor?  Are there stairs or is there a lift? 

Are there any special directions and access problems to your 

home? 

Name and address of your GP surgery  

 
 
 
 
 
 
 
 
 
 

Title First name Last name 

Address: 

  

Post code: 

Phone: 

 

Who should we contact in an emergency (if not your home)? 



 

 

 

 

 

 

 

 

 

 

I give permission for my details to be held on a 

computerised database. 
 

I enclose my cheque for  £___(£10 per household ), 

made payable to “Voluntary Action Within Kent”. This 

is an annual administration charge for the scheme.  

If you have any difficulty paying this charge please contact 
the Brighter Futures Team on 01732 469000. 

 

Signed: ……………………………………….. Date: ….………….. 
 

Please return to  Sevenoaks Volunteer Centre, The 

Bradbourne School, Bradbourne Vale Road, Sevenoaks, 

TN13 3LE 

Please Circle  

 
  

Yes No 

Are you hearing impaired? Yes No 

Do you have any medical problems we 

should know about for our services? E.g. 
asthma, diabetes, heart problems? 

  

Do you use walking sticks? 
Yes No 

Do you use a zimmer frame? 
Yes No 

Do you use a wheel chair? 
Yes No 

Do you have a blue badge? 
 Yes No  

Do you have an Assistance Dog? 
Yes No 

Are you visually impaired?  

Do you have any mobility problems which affect you getting 
in and out or sitting in vehicles?  

 


