Palliative Care & Legal Services Projects Spreadsheet Template
1. How was the client referred to your services? (caregiver, family member, etc.)?
2. Is this a new client or a repeat client that has received legal assistance in the past?

New Client: ⁪

Repeat Client: ⁪

3. Is the client a hospice patient seeking legal assistance? If not, what is the client’s relationship to the patient?  
Patient:   ⁪                         

Relative:  ⁪
Other:   ⁪

4. Is the client an adult or child?

Adult  ⁪   

Child  ⁪
5. How long has the client been receiving hospice and palliative care? 
6. Where is the care being provided?
Hospital   ⁪

Clinic       ⁪

Hospice    ⁪

Home       ⁪
7. What was the legal issue troubling the client?

Will Preparation   ⁪
Succession Planning for Children  ⁪
Debit or Credit Problem   ⁪

Obtaining a Social Grant   ⁪

Pensions  ⁪

Housing Problem   ⁪
Work Problem  ⁪     
Child Maintenance/Support   ⁪

School Fees   ⁪
Rights to Free Basic Services  ⁪

Privacy and Disclosure   ⁪

Family Neglect  ⁪
Other:

8. What steps had the client previously taken?

9. What action was taken to help the client?

10. Has the issue been resolved? 

Yes ⁪

No ⁪

(If not, why?)

11. How was the issue resolved?
