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Form No:   03-3-707       KEYHOLDING AUTHORISATION RECORD  

	
A:    DETAILS OF SERVICE USER

	Service User’s Name:
	

	Service User’s Address:
	

	B:    DETAILS OF KEYS HELD

	
Keys to fit the following doors
	
Number of key sets held
	Unique key identification code or number

	
	Daily use
	EMERGENCY use
	

	Front porch
	
	
	

	Front door
	
	
	

	Back porch
	
	
	

	Back door
	
	
	

	Side door
	
	
	

	Patio doors / French windows
	
	
	

	Garage (where this leads directly to house)
	
	
	

	OTHER    (Specify: _______________________ )
	
	
	

	
C:    SERVICE USER’S SPECIAL INSTRUCTIONS

	

	D:     AUTHORISATIONS BY SERVICE USER

	D.1   ISSUE OF KEYS:         I authorise the sets of keys identified above to be retained by ( ----- name of Organisation ----- ) for the sole purpose of gaining entry to my home to enable care staff to deliver the agreed care service for me:

__________________________               _____________________________             ____________________

                   Signature of service user / advocate        Name of service user / advocate (PRINT)          Date

__________________________               _____________________________              ____________________

                  Authorised Signature (Organisation)             Name of authorised person (PRINT)              Date

	D.2    ISSUE OF ADDITIONAL KEYS:          I authorise the following sets of keys to be cut and to pay the costs incurred:
Keys for: _______________      No of keys needed: _____   Signature: __________________ Date: _________   
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