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                    Application for Residency
Version No: 3.0 | Author: Sally McKenzie  AUTHOR  \* MERGEFORMAT 
DATE COMPLETED:_____/_____/_____
Please tick which facility you are applying for:

SandBrook (Burleigh Waters, QLD)   Raffles (Tweed Heads, NSW )   The Armitage (Windsor, VIC) 
The Terraces (Varsity Lakes, Qld)   Heritage Lodge (Murwillumbah, NSW) 
Sutton Park (Melton South, VIC)     Buderim Views (Buderim, QLD) 
· As pages of this application may be detached for photocopying, please write Applicants Name at the top of each page.

· The information you provide in this form is information that a Residential Care Service would normally require to assess and meet your needs and to meet Government requirements for calculating amounts that you would pay. It also could affect subsidies the Government would pay.

· You should consult the aged care service directly for information about how your privacy is protected.

· Please use a Black Biro, BLOCK LETTERS and, where indicated, tick the box or write a comment.

Date of Last ACAT Approval:____/____/ 20__ (Please attach a legible copy of Form 2624 - including Sections A, B & C).

Please Circle one of the Following:

Permanent Care      Respite Care      High Level Care (Nursing Home)     Low Level Care (Hostel)

Urgent:___   Semi Urgent:___   Non Urgent:___ Dementia Unit:___ Non Dementia Unit:___
Person Requiring Residential Care: (Applicant)
Surname: _______________________________  Given Names:__________________________________
Preferred name:______________________________  Title:_________________        Male:___   Female:___

Current Location: _______________________________________________________________________________
Home Address:_________________________________________________________________________________

Postcode:___________________________ Telephone:______________________________
Date of Birth:____/____ /____       Age:_______ 

Country of birth:_________________________________________________________________________________ 

Marital status:         Married:____ DeFacto:____ Single:____ Widowed:____ Divorced:____ Separated:____
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Residential Care Service - Application for Residency

Name of Applicant: ___________________________________________

Person Requiring Residential Care: (Applicant)
Religion / organizational affiliations (optional):_________________________________________________________ 

Do you have any specific cultural requirements?     Yes / No 

If yes, please attach details:_______________________________________________________________________

Primary Language:______________________    Secondary Language:______________________________

Do you intend to remain on the electoral roll?   Yes / No
Are you of Aboriginal or Torres Strait Islander descent?   Yes / No
Do you hold an Australian Pensioner Concession Card:    Yes / No
If yes, indicate type of pension: Age:___  Disability:___  Widow:___  Blind:___ Overseas:___ DVA:___  Other:___

What is your Pension Number:_________________________ Expiry Date: ____________ 
Full Pension:________ Part Pension:_________ Self Funded__________
Are you an Australian Ex-Prisoner of War?   Yes / No
Health Insurance and Medicare Details
Do you have Private Health Insurance? (e.g. MBF, Medibank Private)     Yes / No
Name of Fund:____________________________________________ Level of Cover:_________________________

Membership Number:_____________________________________________
Ambulance Cover:          Yes / No         

What is your Medicare Number:________________________________   ID:__________ Expiry Date:____________

Name as it Appears on Medicare Card:______________________________________________________________ 

Transport Access Scheme:  Yes / No         Number:________________________________

Diabetic Association Number:__________________________________________________

Nominated Hospital:_____________________________________________________________________________

Medical Details:
Have you completed an Advance Health Directive?     Yes / No (if yes please attach)
· Full medical details will be required on admission.
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Residential Care Service - Application for Residency

Name of Applicant: ___________________________________________
Medical Details:
Who is your current General Practitioner.  Name:______________________________________________________

Address:_______________________________________________________________________ Postcode:_______

Telephone:______________________________________  Fax:__________________________________________

If you have a current, detailed summary of your health please attach a copy

Who is your nominated Doctor on admission to the facility Name:_________________________________________

Address:_______________________________________________________________________ Postcode:_______

Telephone:______________________________________  Fax:__________________________________________

Funeral Arrangements for Applicant
Have funeral arrangements been made:  Yes / No  

Please provide the name and address of the Funeral Director to be notified

Name:________________________________________________________________________________________

Address:____________________________________________________________________ Postcode:_________

Telephone:__________________ Telephone(A/Hours):___________________  Mobile:__________________

Please indicate your wishes:    Cremation:   Yes / No      Burial: Yes / No

Any other arrangements:_______________________________________________________________________

Correspondence relating to this application should be sent to:
Surname:_________________________________ Given Names:________________________________________
Address:_______________________________________________________________________Postcode:_______
Telephone (Day):____________________Telephone (A/hours):___________________ Mobile:_________________
Email address (if applicable):______________________________________________________________________
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Residential Care Service - Application for Residency

Name of Applicant: ___________________________________________

Family and other contacts - Whom do you wish to name as contact(s) for you?
NEXT OF KIN 
Surname:____________________________      Given Name:__________________________________________ 

Address:______________________________________________________________________

Suburb:_____________________________________________    Postcode:__________________

Telephone (Day):__________________ Telephone(A/Hours):___________________  Mobile:__________________ 

Relationship to applicant:_________________________________________________________________________

Email Address:_________________________________________________________________________________
PRIMARY CONTACT        Please circle if Next of Kin is Primary Contact:      AS ABOVE   
Surname:____________________________      Given Name:__________________________________________ 

Address:______________________________________________________________________
Suburb:_____________________________________________    Postcode:__________________
Telephone (Day):__________________ Telephone(A/Hours):___________________  Mobile:__________________ 

Relationship to applicant:_________________________________________________________________________

Email Address:_________________________________________________________________________________

SECONDARY CONTACT (if none of the above numbers answer)

Surname:____________________________      Given Name:__________________________________________ 

Address:______________________________________________________________________

Suburb:_____________________________________________    Postcode:__________________

Telephone (Day):__________________ Telephone(A/Hours):___________________  Mobile:__________________ 

Relationship to applicant:_________________________________________________________________________

Email Address:_________________________________________________________________________________

THIRD CONTACT (if none of the above numbers answer)

Surname:____________________________      Given Name:__________________________________________ 

Address:______________________________________________________________________

Suburb:_____________________________________________    Postcode:__________________

Telephone (Day):__________________ Telephone(A/Hours):___________________  Mobile:__________________ 

Relationship to applicant:_________________________________________________________________________

Email Address:_________________________________________________________________________________
[image: image4.png]McKenzie

AGED CARE GROUP




Residential Care Service - Application for Residency

Name of Applicant: ___________________________________________

Legal and Financial Management Details
Have any of the following people been appointed on your behalf? 
Guardian:  Yes / No     Certified Copies will be required on admission     
Administrator: Yes / No    Certified Copies will be required on admission
Enduring Power of Attorney (Financial):  Yes / No  Certified Copies will be required on admission 
Enduring Power of Attorney (Personal & Health):  Yes / No    Certified Copies will be required on admission
If yes to any of the above, please provide the names and addresses of persons/organizations appointed

FIRST 

Surname:____________________________      Given Name:__________________________________________ 

Address:______________________________________________________________________Postcode:________

Telephone (Day):__________________ Telephone(A/Hours):___________________  Mobile:__________________ 

Relationship to applicant:_________________________________________________________________________

Other Relevant Details:___________________________________________________________________________
SECOND 

Surname:____________________________      Given Name:__________________________________________ 

Address:______________________________________________________________________Postcode:________

Telephone (Day):__________________ Telephone(A/Hours):___________________  Mobile:__________________ 

Relationship to applicant:_________________________________________________________________________

Other Relevant Details:___________________________________________________________________________ 

Have you made a will? Yes / No

Please provide the name and address of person/organization holding the will

Name:_____________________________  Address:___________________________________________
Postcode:________

Telephone:__________________ Telephone(A/Hours):___________________  Mobile:__________________

Office use only

Date Application received:______________________ Application received by:________________________

Page 5 of 5

