
MEDIA ITEM 
# number 
* format

MOVIE 
#id 
* title 
* category

CUSTOMER 
# membership 

number 
* last name 
* first name 
* phone number 
* address

ACTOR 
# stage name 
O real name 
O birth date

RENTAL  
AGREEMENT

be for

have

have

be for

STARRING 
ROLE 

be for

be on

be on

be for

be for

have
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For

Name

Into

Allocated to

Advise

Have

Fo
r

Include

Include

Requested by

EXTERNAL 
ORGANISATION
#  Id
*  Name
*  Address

CAREMANAGER
# Id
*  Name
*  Company 
*  Telephone No.
*  Address

DEALING

TREATMENT COURSE
# Id
*  Date/time
*  End time

MEDICATION
# Code
*  Type
*  Start date
°   End date
*  Best before end
*  Side effects

OTHER
# Code
*  Type
*  Start date
°   End date
*  Side effects

TREATMENT
# Date/time
* End time

PHYSICAL 
THERAPY
# Code
*  Type
*  Start date
°   End date
*  Side effects

REFERAL 
LINE

REFERRAL
# Id
*  To
*  From
*  Authorization

CLIENT
# Id
*  Name
*  Address
*  Borough
*  Telephone No.
*  DoB
*  Start Date
°   End Date
*  Notes
*   GP
*  Consultant
*  Allergies

ENROLLMENT

EMPLOYEE
# Id
*  Name
*  Address
*  Telephone No.
°   E-mail
*  Position

FIRST AID SESSION
*  Date/time
*  End time

INVOICE
# Id
*  Cost
*  Date

VISITORS 
RECORD
# Id
*  Name
*  Time in
°   Time out
*  Company
°   Comments
°   Car registration

RELATIONSHIP

ACTIVITY 
RECORD 
ENTRY

AFTER 
HOURS 
ACTIVITY
# Name of club
*  Start time
°   End time

SEAT
Be on

Contain

Allocated

Have entered

Name

Named in
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PROHIBITED LIST ENTRY
# Id

Assigned to

On

Have

CONTACT
# Name
* NumberHave

For

Feature in

DOCTOR
# Id
*  Name
*  Address
*  Telephone No.
*  Position

NEXT OF KIN
# Id 
*  Name
*  Relationship
*  Telephone No.

ACTIVITY
# Id
*  Day
*  Type
*  Instructor
*  Location
*  Additional Materials

TRANSPORT
# Code 

CENTRE 
PROVIDED
* Requirements

CLIENT 
PROVIDED
* Mode

REGISTER
# Id
* Date
*  Name
*  Time in
°   Time out

Be
 f

or

Feature in


