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(Supported by Obair Environment Services Ltd and Café Fergus)


Application Form

Obair’s Community Catering provides daily hot meals in the South Clare areas of: Newmarket on Fergus, Bunratty, Cratloe, Sixmilebridge, Kilmurray, Kilkishen, Quin, Clooney, Doora and Clarecastle.  The meals are delivered 5 days per week.  A meal for Saturday is available upon request and can be delivered cold on Friday.  While the service is primarily for older people, we can provide a hot meal for anyone that is housebound, disabled or unable to cook a meal for themselves. 

Delivery consists of a hot dinner and either a soup or a dessert.
Our Meals are delivered daily between 11:30am and 13:30pm. The cost is €5.00 per day
If you are interested in availing of this service please complete the details below and return to: 

Eimear at Obair Community Services, Ennis Road, Newmarket-on-Fergus, Co. Clare
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If you wish to cancel your meal(s), Please contact Eimear on 061-368030 or 

Café Fergus on (086) 785 1620 before 10am on day of cancellation 
Obair Community Services
Ennis Road, Newmarket-on-Fergus, Co. Clare 

Tel: 061-368030 email: environment@obair.org
Reference No (Office use only) ______________________________


Name: _________________________________________ Date of Birth: ______________________


Address: _________________________________________________________________________  


_________________________________________________ Eircode: ________________________


Mobile No: ____________________________    Home No: ________________________________


Referred By: _____________________________ Tel No: __________________________________


Reason for Referral: ________________________________________________________________


_________________________________________________________________________________


Are you involved with any other service for older people (e.g. home help, etc)?


_________________________________________________________________________________


Please Tick Meals Required:     Monday �     Tuesday �     Wednesday � 


                                          Thursday �    Friday �     Saturday (delivered Cold on Fri) �


Have you any special dietary requirements or limitations?


Please specify_____________________________________________________________________


Are you living alone or with relatives? __________________________________________________


Doctors Name_____________________________ Tel No: _________________________________


Address__________________________________________________________________________


Emergency Contact Name(s): 1._________________________ 2.___________________________


Emergency Number: 1._____________________________ 2._______________________________


Date Application received: __________________ Service to commence on: ___________________
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