                                                  Clients Name                                                                                                                      				 
APPLICATION FOR ADMISSION TO   
THE VILLA  -  CARE SERVICE
	
DATE FORM COMPLETED:          /       /



·  Please complete and photocopy.
· As pages of this application may be detached for photocopying, please write Applicant’s Name at the top of each page
· The information you provide in this form is information that a 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).

Respite Care          CACPs 	

Urgent        Semi Urgent      Non Urgent                                                                           
Person requiring  care:	(applicant)	


Surname: ............................…………………......……….Given Names: ..............................……………………………..


Current Location: .............................................................................………………………………………………………..


Postcode: ....................................………………Telephone: ...................................……………………………………….


Person completing the application.    (applicant or representative)


Surname: ....................................……………….Given Name: ................................……………………………………..


Address: ....................................... ............................................……………………………………………………………..


Postcode: ....................................………………Telephone (Day): .............................…………………………………….

Mobile  …………………………………………..   Telephone (A/hours): ...........................…………………………………

Email address (if applicable): ....................... ............................................…………………………………………………

                                                                                                                                                                                           
                                                                      
	…………………………………………                                                                                                                                                                                                   
Relationship to the applicant: ....................... ............................................…………………………………………………



Reviewed 16/04/20097	 	 




Correspondence relating to this application should be sent to:

If this is the same person who is completing this application form, please circle: 		


Surname: ....................................……………….Given Names: ................................……………………………………..

Address: ....................................... ............................................……………………………………………………………..

Postcode: ....................................………………Telephone (Day): .............................…………………………………….

 Telephone (A/hours):.....………………………    Mobile:...............................................................................................

Email address (if applicable): ....................... ............................................…………………………………………………


Personal details
	
Preferred name: …………………………………………………….….	Male           Female 
	
Date of Birth:   	 /        /19      .          	 Age: …….…….years.

Marital status: 	  Married         Defacto        Single Widowed       Divorced       Separated 

Religion / organizational affiliations (optional): ..................................……………………………………………………

Do you have any specific cultural requirements?		Yes No 

If yes, please attach details:…………………………………………………………………………………………

…………………………………………………………………………………..……………………………………...

Country of birth: ............................................................................………………………………………………………...

Preferred language(s): ...........................................…………………………………………………………………………

Do you intend to remain on the electoral roll?		Yes 		No 


Pension and benefit details

Do you hold an Australian Concession Card: …………………………………..… Yes              No 

If yes, indicate type of pension:    Age     Disability  Widow        Blind     Overseas     DVA  Other 

What is your Pension Number:……………………………………………………… Full Pension Part Pension  




Family and other contacts	(Whom do you wish to name as contact(s) for you?)

FIRST CONTACT

Surname: ....................................……………………………Given Name: ........................…………………………….

Address: .........................................................................………………………………………..….Postcode: ...............

Telephone (Day): ..........................…………………………Telephone (Mobile): ....…………………………................

Telephone (A/Hours): ........……………………........………Relationship to applicant: ...............................................

---------------------------------------------------------------------------------------------

SECOND CONTACT	(if none of the above numbers answer)

Surname: ....................................……………………………. Given Name: ...............................……………………

Address: ...................................................................................…………………..…………………..Postcode: ...........

Telephone (Day): .........................………………………....Telephone(Mobile):...................…………………….......…………………………………………………………………………………………………………………………………………………………..

Telephone (A/Hours): .........................………………….....Relationship to applicant: ............................................…

Health Insurance and Medicare details

Do you have Private Health Insurance? (e.g. MBF, Medibank Private)		Yes              No 

Name of Fund: ................................………………………... Level of Cover:……………………………………. ............................………………………………………………………………………………………………………

Ambulance Cover: 		Yes              No              Membership Number:………………………………

What is your Medicare Number?:…………………………………………………..…..……………………………. 


Medical details:

Who is your current General Practitioner?

Name:………………………………………………………………………………………………………………………..

Address:…………………………………………………………………………………..…………………Postcode:……
Telephone:………………………………….      

· If you have a current, detailed summary of your health – Please attach a copy  (Appendix B)

Have you completed an Advance Health Directive?		Yes               No 
										
· Full medical details will be required on admission.

Legal and financial management details

Do you have any of the following legal documents 	Enduring Power of Attorney    	
							Power of Attorney (Financial only)   		Certified Copies will be required on admission

If yes, please provide the names and addresses of persons/organizations appointed         Guardian 	Administrator 


Surname:	Given names:	

Address:		

Postcode:	Telephone:	

Other Relevant Details:		
--------------------------------------------------------------------------------------

Surname:	Given names:	

Address:		

Postcode:	Telephone:	

Other Relevant Details:		

-----------------------------------------------------------------------------------------

Have you made a will?                                                Yes 	               No 

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

Name:	.....Telephone ............................................................................

Address:	……………………….………………………Postcode……………….


Funeral arrangements

Have you made funeral arrangements?                    Yes 	                  No 

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

Name:		

Address:………………………………………………..……….Postcode:………………Telephone:………………………

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



Signature ..................................................................................................... Date .......................................
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