EXTRA CARE HOUSING ENQUIRY FORM
Hanover Application Number ________________ Date_________________         

Please complete this form as fully as possible. Should this form be required in another language please telephone 0800 2802575
Full Name:
Date of Birth:

Address:
Telephone No:



Name and address of your doctor:



Telephone No:

Disability (please give details)


INFORMATION ABOUT YOUR HOME: (please tick appropriate boxes)


Is your home:
Bungalow

Owner/Occupier


House
Privately Rented


Ground Floor Flat
Housing Association


Other
Local Authority
Please specify


INFORMATION ABOUT CARE/SUPPORT: (please tick appropriate boxes)

Do you receive help from:


Relatives    
Friends  
Neighbours 
Other Agencies

State frequency:



Do you receive any of the following services:



Home Care Support





Meals on Wheels


District Nurse


Day Care


Have you a named


Social Worker
(name)



Other 
(please specify)

Please state frequency:



	GETTING AROUND
	YES
	NO
	STATE EQUIPMENT USED OR HELP REQUIRED

	Can you use public transport?
	
	
	

	Do you drive a car?
	
	
	

	Can you walk easily on level ground?
	
	
	

	Do you use a wheelchair indoors?
	
	
	

	Do you use a wheelchair outdoors?
	
	
	

	Can you climb the stairs?
	
	
	

	Can you climb steps outside?
	
	
	


	DAILY LIVING
	YES
	NO
	 

	Can you get out of bed?
	
	
	

	Can you get up from a chair?
	
	
	

	Can you make a meal or snack?
	
	
	

	Can you make a hot drink?
	
	
	

	Can you carry food and drinks?
	
	
	


	PERSONAL CARE
	YES
	NO
	 

	Do you need assistance to get in and out of the bath?
	
	
	

	Can you use a shower independently?
	
	
	

	Do you need assistance to use the toilet?
	
	
	

	Can you dress and undress by yourself?
	
	
	


Are there any other comments you or your carer(s) would like to add:



























Signed:
Date:

PASSING INFORMATION TO THIRD PARTIES

Please note to enable us to progress your application further it will be necessary to discuss the above information with your local Social Care and Health Team (and on occasions other agencies).  We would ask that you sign below giving consent to enable us to pass on this information to a third party.

Applicant’s Authorisation

I hereby consent to any information as outlined above being passed on to a third party.

Applicant’s signature  ………………………………………………………………………….

Equal Opportunities

We want to make sure that everyone who completes a housing application is treated fairly and equally, whatever their race, colour or ethnic origin. If you do not wish to answer this question it will not affect your housing application. 

Do you consider your household to be
White




Asian or Asian British

British


ٱ

Bangladeshi



ٱ
 Irish



ٱ

Indian




ٱ
White other


ٱ

Pakistani



ٱ
       Eastern European
      ٱ

Any other Asian background

ٱ
Mixed




Black or Black British

White and Black Caribbean       ٱ
White and Black African

ٱ
Caribbean
   
       


ٱ
 White and Asian


ٱ
African




ٱ
Any other mixed background
ٱ
ny other Black background


ٱ
Chinese        


ٱ
Chinese  other 


ٱ
Please return to:  
HANOVER FREEPOST ANG 3085

NELSON HOUSE, ALINGTON ROAD, EYNESBURY, CAMBS, PE19 6BR
This is a freepost address, you do not need to use a stamp

