APPLICATION FOR RESIDENTIAL CARE
Note: Unless otherwise stated, all the questions on this form relate to the person needing care.

	  1.
Home in which you would like to live? (Please tick one or more Homes)




Gowanlea (Stirling)


(


Bethany (Leamington Spa)
(

Kingsleigh House (Birmingham)

(

Bethesda (Torquay)
( 

Newton Court (Mumbles, Swansea) 
(

Fair Haven (Bournemouth)
(

Peacehaven (Leamington Spa)

(

Garswood (Southport)
(

Olivet (Acocks Green, Birmingham)
(


	  2.
Full Name of applicant:

	  3.
Marital Status:
Single
(
Married    (
Widowed    (
 Separated    (

	  4.
Maiden name (if applicable):

	  5.
Home address:


E-mail: 







Tel. No.

	  6.
Date of birth:





Place of birth:


National Insurance Number:



NHS/Hospital Number:



	  7.
Ecclesia:




How long have you been a member here?

	  8.
Present accommodation:
House   (
Bungalow   (

Flat    (





Sheltered Housing    (
Other
(
    - please give details


Lives:

Alone
(
With relatives
(
Other
(
    - please explain



	  9.
Mobility:
Walks - unaided    
(

with sticks     (
with a frame   (



Cannot walk at all   
(

- please give details

	  10.
Mental state:
Fully alert
(
Slightly forgetful

(
Very forgetful          (




Has dementia        (
- please give details of current patterns of behaviour



	  11.
Continence:

a)  Urine:
Full control
(

Incontinent at night     
(






Occasionally incontinent in day
(
Incontinent    
(






Catheterised
(




b)  Faeces:
Full control
(

Incontinent at night
(






Occasionally incontinent in day
(
Incontinent
(


	  12.
Sight:

Good
(
Reasonable 
(
Registered
(
Registered
(





with spectacles

Partially sighted

Blind






	  13.
Hearing:
Good
(
Reasonable with hearing aid
(
Poor
(
Deaf
(

	  14.
Ability:
a)
Able to dress:
Without help
(
With help
(
    Not at all
(


b)
Able to bath:
Without help
(
With help
(
    Not at all
(


c)
Able to wash:
Without help
(
With help
(
    Not at all
(


d)
Able to toilet:
Without help
(
With help
(
    Not at all
(


e)
Able to feed:
Without help
(
With help
(
    Not at all
(

	  15.
Support being given
Home Help
(
Meals-on-Wheels
(
Day Care
(

by Social Services:





Night-sitting
(

Other

(
- please specify








None

(


	  16.
Frequency of visits by
Infrequent
(
Weekly

(

Daily
(

relatives and friends:





Several times a day
(













	  17.
Type of help given by relatives and friends:










	  18.
Doctor’s name and address:











Tel. No.

  N.B. 
The signing of this form by, or on behalf of the applicant is deemed to grant permission for CCH to write
 to the doctor for a medical report and also to the Recording Brother of the applicant’s Ecclesia.

	  19.
a)
Name of family contact :




Signature:

b)
Relationship to applicant:


c)
Ecclesia (if a Christadelphian)


d)
Address:



E-mail:







Tel. No.

	  20.
Principal carer:


Name:








Tel. No.


E-mail:


Please state why you believe the prospective resident will benefit from coming into our care.



	21.
IMPORTANT -  As part of this application process it is important that we ascertain how much you can 
afford to pay towards the cost of your residential or nursing care and whether or not you will require 
public funding. Therefore, will you please answer this question:

Taking into account all your capital (including the value of any house you may have to sell), and income from all sources, will you be able to pay the full cost of your care for at least three years based upon the scale of charges mentioned in the covering letter? 








YES   (   
NO  (
If you have answered NO please fill in the enclosed financial questionnaire.

	  22.
What is the urgency of your application?

Urgent
(
Not yet  (

	  Signatures:
a)
Applicant:

  

b)
Recording Brother
   Date of application:



	  For comments and other information you think might be helpful.

	  When complete, this form should be returned to:
Robin Beeson, General Manager,







Christadelphian Care Homes, 








17 Sherbourne Road, 








Acocks Green,








Birmingham










B27 6AD












Tel. 0121 764 3540
Fax. 0121 764 3547







E-mail: admin@cch-uk.com
The applicant’s name will then be placed on the appropriate waiting list with an assurance that they will be kept informed of vacancies for which they are eligible, as and when they occur.  Having submitted the form, please keep the General Manager informed if your need for care becomes more urgent, if your circumstances change in any way, or if you change your address.





Christadelphian Care Homes
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