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Application for Residential Accommodation
	1. This application is for accommodation at: (Tick one)

	      FORMCHECKBOX 
   Cooee Lodge Hostel                 Aged Care User ID Number
                                                                                                                                                            
	      FORMCHECKBOX 
    Jack Towney Hostel

	2. Personal Details of prospective resident

	
Mr  FORMCHECKBOX 
    Ms  FORMCHECKBOX 
    Mrs  FORMCHECKBOX 
    Dr  FORMCHECKBOX 
   Other: 
	Gender:
  FORMCHECKBOX 
 Not Stated      FORMCHECKBOX 
 Female    FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Intersex    FORMCHECKBOX 
 Indeterminate

	Christian Names

	Family name



	  Ethnicity   

	  Place of Birth


	Date of Birth


	Address

	Aboriginal or Torres Strait Islander  
     FORMCHECKBOX 
   Yes         FORMCHECKBOX 
  No

	      FORMCHECKBOX 
   Married           FORMCHECKBOX 
    Divorced           FORMCHECKBOX 
   De Facto           FORMCHECKBOX 
    Separated           FORMCHECKBOX 
   Widowed

	Religion

	Telephone


	Type of care required: 
	 FORMCHECKBOX 
    Respite    and / or      FORMCHECKBOX 
    Permanent Care      

	3. Medicare and Health insurance details

	Medicare Number (and number you are on card)

	Expiry Date


	Are you a member of a health organisation such as HCF, Medibank, etc?                       FORMCHECKBOX 
     Yes                         FORMCHECKBOX 
    No

	If yes, please provide the following:

	Name of fund

	Membership Number


	4. Current residential care

	Is the applicant currently in another residential aged care service?                                   FORMCHECKBOX 
     Yes                         FORMCHECKBOX 
    No

	If yes, please provide the following information:

	Name of facility

	Phone No.

	Date of entry


	Was there a bond paid?                                                                                                       FORMCHECKBOX 
     Yes                         FORMCHECKBOX 
    No


	5. Income/Pension

	Do you receive a pension or annuity of any type?                                    FORMCHECKBOX 
    Yes                         FORMCHECKBOX 
    No        

	If yes, please specify:
	Do you hold a health care card?   FORMCHECKBOX 
   Yes    FORMCHECKBOX 
    No    

If yes, Health Care Card Number________________________ Expiry Date:____________

	 FORMCHECKBOX 
    Aged Pension                                        FORMCHECKBOX 
    Overseas Pension                                     FORMCHECKBOX 
    Disability Pension                 

	 FORMCHECKBOX 
   Department of Veterans’ Affairs
	Pension Type:     FORMCHECKBOX 
 Full      FORMCHECKBOX 
   Part
	Pension No. & Expiry Date


	6. Contact details

	
	Person Responsible (1)
	Person Responsible (2)
	Person Responsible (3)

	Name
	
	
	

	Address
	
	
	

	Relationship to Applicant
	
	
	

	Telephone (home)
	
	
	

	Telephone (work)
	
	
	

	Telephone (mobile)
	
	
	

	Email
	
	
	

	Drivers Licence No.
	
	
	

	Is this person responsible for paying accounts?
	 FORMCHECKBOX 
    Yes         FORMCHECKBOX 
    No  
	 FORMCHECKBOX 
    Yes         FORMCHECKBOX 
    No  
	 FORMCHECKBOX 
    Yes         FORMCHECKBOX 
    No  

	Is this person available to take you to medical appointments?
	 FORMCHECKBOX 
    Yes         FORMCHECKBOX 
    No  
	 FORMCHECKBOX 
    Yes         FORMCHECKBOX 
    No  
	 FORMCHECKBOX 
    Yes         FORMCHECKBOX 
    No  

	Would you like to nominate this person as an advocate? (An advocate is a person who is able to speak on your behalf)
	 FORMCHECKBOX 
    Yes         FORMCHECKBOX 
    No  
	 FORMCHECKBOX 
    Yes         FORMCHECKBOX 
    No  
	 FORMCHECKBOX 
    Yes         FORMCHECKBOX 
    No  

	Does this person have Power of Attorney?
	 FORMCHECKBOX 
    Yes         FORMCHECKBOX 
    No  
	 FORMCHECKBOX 
    Yes         FORMCHECKBOX 
    No  
	 FORMCHECKBOX 
    Yes         FORMCHECKBOX 
    No  

	Does this person have Enduring Power of Attorney?
	 FORMCHECKBOX 
    Yes         FORMCHECKBOX 
    No
	 FORMCHECKBOX 
    Yes         FORMCHECKBOX 
    No
	 FORMCHECKBOX 
    Yes         FORMCHECKBOX 
    No

	Does this person have Enduring Guardianship?
	 FORMCHECKBOX 
    Yes         FORMCHECKBOX 
    No  
	 FORMCHECKBOX 
    Yes         FORMCHECKBOX 
    No  
	 FORMCHECKBOX 
    Yes         FORMCHECKBOX 
    No  

	


	7. Medical Practitioner

	Name:

	Telephone:


	Address:

	Is he/she prepared to continue your care?
 FORMCHECKBOX 
    Yes         FORMCHECKBOX 
    No



	8. Solicitors’ Name   

	Name:
Telephone:
Address:


	9. Attachments

	You must provide a copy of Enduring/ Power of Attorney and/or Enduring Guardianship if applicable.

	 FORMCHECKBOX 
    a comprehensive medical assessment, completed by current GP within the past twelve months  

(Note:  Not a requirement for residents entering Jack Towney Hostel)  

 FORMCHECKBOX 
    an Aged Care Client Record – ACCR (ACAT)
 FORMCHECKBOX 
    a copy of the Power of Attorney (if applicable)     

 FORMCHECKBOX 
    a copy of the Enduring Power of Attorney (if applicable)

 FORMCHECKBOX 
   a copy of the Enduring Guardianship (if applicable)



	10. Acknowledgement to understanding documentation

	I hereby acknowledge that I have read (or have had explained to me) and understand the documentation listed in the Hostel Information package in relation to my occupancy at the Hostel.

	11. Signatures

	Signature of applicant

	Date


	OR Signature of person responsible for admission of applicant, on behalf of the applicant

	Date



	OFFICE USE 

	Received by:
	

	Name:

	

	Signature:

	Date


	Comments:
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