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CENTRAL REGISTERED BODY IN SCOTLAND

A VOLUNTEER DEVELOPMENT SCOTLAND SERVICE





Care Service Checklist (A)

Contact Name:

Organisation Name:
Project / Service Name:
Charity registration number (if applicable): 

Enrolled Body Code:

Position applied for:

Section 1 (Information about your organisation)

Are you registered with the Care Commission?
Yes/No

If yes, please provide your Care Commission service number:
Please indicate which service you are registered as:
(a) a support service  
 FORMCHECKBOX 

(b) a adult placement service 
 FORMCHECKBOX 
                                                                                             
(c) a care home service, or 
 FORMCHECKBOX 

(d) a housing support service
 FORMCHECKBOX 

Section 2 (information about the post applied for)

Part 1) Does the applicant work in one of these activities with adults?
Yes/No
(a) Caring for protected adults
 FORMCHECKBOX 
    

(b) Teaching, instructing, training or supervising protected adults 
 FORMCHECKBOX 
 

(c) Being in sole charge of protected adults 
 FORMCHECKBOX 
   

(d) Providing assistance, advice or guidance to a protected adult or particular protected adults which relates to physical or emotional wellbeing, education or training
 FORMCHECKBOX 
   

If yes, please complete section 3

Part 2) Does the applicant work in one of these adult's establishments?
Yes/No
(a)  A care home - meaning accommodation occupied mainly or exclusively by individuals aged 16 or over which is provided by an organisation carrying out a care home service.  
 FORMCHECKBOX 

(b) A residential establishment or accommodation occupied exclusively or mainly by individuals aged 16 or over which is provided by, or the provision of which is secured by, a council under social work or mental health legislation. 
 FORMCHECKBOX 

If yes, please complete section 3 and 4           

Part 3) Does the applicant directly manage or supervise someone doing work described at section 2 part (1) or (2) above?        

If yes, please complete section 3   
Yes/No                                                                

Part 4) Is this application for the position of a charity trustee? 
Yes/No                                                                       
If yes, please confirm the following:

(a) main purpose of the charity is to provide benefits for adults, and 
 FORMCHECKBOX 

(b) principal means of delivery of those benefits is by its workers doing regulated work with adults.
 FORMCHECKBOX 

If these are yes, please sign the declaration at the end.

Section 3 (Normal Duties)               

Is this the person’s normal duties?
Yes/No

An activity or work is likely to be normal duties when:
· It appears in the individual’s job description, task description or contract

· It can reasonably anticipated; or 

· It occurs regularly

Section 4 (Exceptions – Care home and Establishments)              

Does the applicant have the opportunity to have unsupervised contact with protected adults?
Yes/No
AND
Is that contact with the protected adults permitted or required by the work that they are doing?
Yes/No

OR
Is it merely incidental?
Yes/No
Signature:

Date:
Please ensure that you submit this checklist with a copy of the required job description.
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