MAJESTIC SEASONS, LLC
SERVICE REQUEST FORM

CLIENT INFORMATION
Client Name: __________________________________________
Date of Birth: ___________________
Service Address: ______________________________________
City: __________________ State: AL Zip: __________
Primary Phone: __________________________
Emergency Contact: _______________________ Phone: __________________
Authorized Representative (if applicable):
Name: __________________________ Relationship: __________________

CLIENT CONDITION & NEEDS (NON-MEDICAL)
☐ Mobility limitations
☐ Fall risk
☐ Dementia / memory impairment
☐ Requires supervision for safety
☐ Assistance with personal care
☐ Limited endurance
☐ Other: ______________________________________

AUTHORIZED SERVICES & TASKS
Activities of Daily Living (ADLs)
(Check all that apply)
☐ Bathing (assist/supervise)
☐ Grooming & hygiene
☐ Toileting assistance
☐ Dressing
☐ Mobility & transfer assistance
☐ Continence care

Instrumental Activities of Daily Living (IADLs)
☐ Meal preparation
☐ Hydration reminders
☐ Light housekeeping
☐ Laundry
☐ Errand assistance
☐ Transportation (if authorized)
☐ Shopping assistance

SUPERVISION & COMPANIONSHIP
☐ Companionship & conversation
☐ Dementia redirection
☐ Safety monitoring
☐ Emotional support

MEDICATION SUPPORT
☐ Medication reminders ONLY
(No administration, no injections, no dosage handling)

SERVICE SCHEDULE
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	End Time
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	☐ Sun
	
	




