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Comfort Carers LTD
90 Plumsread Street, London SE18 1SL
Phone: +44 208 389 3324
Mobile Number: 07900611101
[bookmark: _heading=h.313dwogzstyl]Daytime Caregiver Application Form

[bookmark: _heading=h.ar5rjrdnl1hd]Job Role Summary
We are seeking compassionate, reliable, and dedicated individuals to join Comfot Carers LTD as day/night 24 hrs caregivers. You will be supporting individuals with personal care, companionship, and household assistance, promoting dignity and independence in their daily lives.

[bookmark: _heading=h.4zqirrjx6hba]Aims of the Role
· Deliver high-quality, person-centered care to clients in their homes.
· Foster independence and improve clients’ quality of life.
· Ensure safety, respect, and dignity in every aspect of care.

[bookmark: _heading=h.bs4ss5vmdflk]What We Expect From You
· Punctuality, honesty, and professionalism.
· Respect for confidentiality and equality.
· A patient and kind approach to caregiving.
· Willingness to work as part of a team and independently.










[bookmark: _heading=h.9rml09f0f7h6]1. Personal Information
Full Name: __________________________________________
Date of Birth: ________________
National Insurance Number (NI No): ___________________________
Phone Number: _______________________
Email Address: _______________________
Home Address: ___________________________________________
Do you have the right to work in the UK?
■ Yes  ■ No
Do you have a full UK driving licence?
■ Yes  ■ No
Do you own a vehicle or have reliable transport?
■ Yes  ■ No

[bookmark: _heading=h.ejgpi4bpv17h]2. Availability
Are you applying for a daytime-only caregiving role?
■ Yes  ■ No
Which days are you available to work?
■ Monday ■ Tuesday ■ Wednesday ■ Thursday ■ Friday ■ Saturday ■ Sunday
Preferred start date: _____________________

[bookmark: _heading=h.9854va693sho]3. Qualifications & Training
Do you have any of the following certifications (tick all that apply):
■ Care Certificate
■ First Aid
■ Moving and Handling
■ Dementia/Alzheimer’s Care
■ Medication Administration
■ NVQ/QCF Level 2 or 3 in Health and Social Care
■ Other (please specify): _______________________________________
Do you have an up-to-date DBS (Disclosure and Barring Service) check?
■ Yes  ■ No
If no, are you willing to undergo a DBS check?
■ Yes  ■ No

[bookmark: _heading=h.crn9f6vovckt]4. Employment History (Most Recent First)
Employer 1
Organisation Name: _____________________________
Job Title: __________________________
Employment Dates: From __________ To __________
Duties: _______________________________________
Reason for Leaving: ____________________________
Can we contact this employer? ■ Yes  ■ No
Employer 2
Organisation Name: _____________________________
Job Title: __________________________
Employment Dates: From __________ To __________
Duties: _______________________________________
Reason for Leaving: ____________________________
Can we contact this employer? ■ Yes  ■ No

[bookmark: _heading=h.uvnvba3mu9s1]5. References (Professional Only – Not Family Members)
Reference 1
Name: _______________________
Relationship: ____________________
Organisation: ____________________
Phone: _______________________
Email: _______________________
Reference 2
Name: _______________________
Relationship: ____________________
Organisation: ____________________
Phone: _______________________
Email: _______________________

[bookmark: _heading=h.fvwh0xzcu36l]
[bookmark: _heading=h.gno2w89f4whi]
[bookmark: _heading=h.tpqigwn0xt19]
[bookmark: _heading=h.544nswuhs4yg]6. Equal Opportunities Monitoring (Optional)
We are an equal opportunity employer. The following section is optional and used only for monitoring purposes.
Gender:
■ Male  ■ Female  ■ Non-binary  ■ Prefer not to say
Ethnicity:
■ White ■ Black/African/Caribbean ■ Asian ■ Mixed ■ Other ■ Prefer not to say
Do you consider yourself to have a disability?
■ Yes  ■ No  ■ Prefer not to say

[bookmark: _heading=h.7hulrmxl8q9s]7. Additional Information
Why do you want to work in daytime care?

Do you have any medical conditions or disabilities we should be aware of that might affect your role?
■ Yes  ■ No
If yes, please specify: __________________________________________

[bookmark: _heading=h.bfm95j2lx23x]8. Declaration & Consent
I declare that the information I have provided is true and correct to the best of my knowledge. I understand that any false statements may be grounds for immediate dismissal. I consent to necessary background checks, including references and a DBS check if required.
Applicant’s Signature: __________________________
Date: ___________________
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