
D O O R S T E P  S U P P O R T  I N I T I AT I V E C H O I C E  C A R D  ( S A M P L E )

D O O R S T E P  S U P P O R T  I N I T I AT I V E  ( D S I )

CHOICE CARD
“Dignity is in the Choice”

Ref. No: DSI-------

BENEFICIARY DETAILS (To be completed by Doorstep Assessor)

Full Name: ---------------------------------------------------------------------------

Address/Location/Postcode:

Type: ☐ Family ☐ Care Home ☐ School ☐ Place of Worship ☐ Other: _

No. of People in Household/Institution: Adults/Children ----------

Contact Phone/WhatsApp: …………………………………………………………….

Referred By: ………………………………………………………………………………..

Assessment Date: ……………………….. Assessor Name: …………………….

YOUR CHOICE: Please Indicate

Tick only what you will use this month. We deliver based on your choice.

A. FOOD & DRINKS

☐ Rice ☐ Beans ☐ Garri ☐ Yam tubers

☐ Vegetable Oil litres ☐ Palm Oil litres

☐ Tomatoes/Tin qty ☐ Noodles packs ☐ Cereal

☐ Beverages: ☐ Tea ☐ Milo ☐ Milk ☐ Juice

☐ Baby Food:

☐ Other Needs:……………………………………………………………………………………

B. TOILETRIES & HOUSEHOLD

☐ Soap bars ☐ Detergent packs ☐ Toothpaste ___tubes

☐ Sanitary Pads packs ☐ Adult Diapers: Size Qty _

☐ Baby Pampers: Size Qty ☐ Wipes ___packs

☐ Disinfectant bottles ☐ Tissue rolls

C. CLOTHING For families only – no second-hand without consent
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☐ Male: Age Size ☐ Female: Age Size

☐ Children: Age Size ☐ Male ☐ Female

☐ Footwear: Size _ ☐ Male ☐ Female ☐ Child

☐ Specific Need: ___

D. SCHOOL & MEDICAL SUPPORT

☐ Exercise Books qty ☐ Pens/Pencils packs

☐ School Bag ☐ School Shoes: Size _

☐ Basic First Aid: ☐ Plasters ☐ Paracetamol ☐ Vitamins

☐ Other Medical Consumables: __

E. OTHER URGENT NEED

Please write any item not listed that you truly need:

DELIVERY PREFERENCE

Preferred Delivery Day: ☐ Mon ☐ Tue ☐ Wed ☐ Thu ☐ Fri ☐ Sat

Best Time: ☐ Morning ☐ Afternoon ☐ Evening

Any safety instructions for our team: _

CONSENT & DECLARATION

☐ I confirm the information above is true and this support will be used for my
household/institution.

☐ I give DOORSTEP SUPPORT INITIATIVE permission to deliver these items to my address.

☐ Photo Consent: ☐ Yes, you may take photos of the delivery without faces/names for donor
reports.

☐ No, please do not take photos.

For Office Use Only

Route No:--------------------- Packing Date:---------------- Delivery Date:------------

Delivered By: --------------------------------------------------------

Feedback Call Done: ☐ Yes

Date/Note:-----------------------------------------------------------------
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