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AGAPE HOMES

Tel: 01536 510808  Fax: 01536 358 233         
 "Caring with the family"

      E-mail: agape.homes@ntlworld.com
APPLICATION FOR ADMISSION

First Name:




Other Names:

Surname:




Previous Surname:

Prefers To Be Called:



National Insurance Number:

Marital Status:
Single  (
Married  (
Widow
  ( 
Widower  (
Date of Birth:




Age:

Religion:




Gender:  Male  (
Female  (
Home Address:

   County:


Post Code:

Telephone No:

NEXT OF KIN

Name:

Address:

   County:


Post Code:

Relationship:




Telephone No:

Details of Other Contacts:

Name:

Address:

   County:


Post Code:

Relationship:




Telephone No:

Name:

Address:

   County:


Post Code:

Relationship:




Telephone No:

Next of Kin To Contact In Case of Emergency: 

Name:

Address:

   County:


Post Code:

Relationship:




Telephone No:

MEDICAL INFORMATION

Reason For Seeking Residential Care:

Any Special Dietary Requirement:

Allergies:

Medical Problems/Ailment:

Current Treatment/Medication/Therapy & Frequency:

Are You Capable of Handling Your Own Medication:
Yes  (

No  (
If Yes, Has This Been Checked and Agreed With Your General Practitioner:
Yes  (

No  (
If No, Would You Require Agape Homes To Handle Your Medication For You:  Yes  (
No  (
Are You Attending Hospital For Treatment:

Yes  (

Name & Address of Hospital:

Name of Specialist:

Date (s) of Appointment(s) Pending:

No  (
Brief Medical History:

General Practioner

Name:

Address:

   County:


Post Code:

Telephone No:

Other Medical Professionals e.g. Dentist, Psychiatrist

Name:

Address:

   County:


Post Code:

Relationship:




Telephone No:


Name:

Address:

   County:


Post Code:

Relationship:




Telephone No:

Placing Authority

Name:

Address:

   County:


Post Code:

Telephone No:

Care Manager

Name:

Address:

   County:


Post Code:

Telephone No:

Social Worker

Name:

Address:

   County:


Post Code:

Telephone No:

Other Professionals e.g. Occupational Therapist

Name:

Address:

   County:


Post Code:

Telephone No:

PERSONAL INFORMATION

Interests, Hobbies & Previous Employment

Previous Employment(s):

Interests & Hobbies:

Mobility

Fully ambulant including stairs:
Yes  (

No  (
Ambulant other than stairs:

Yes  (

No  (
Mobile with use of aids:

Yes  (

No  (
Mobile with assistance/supervision:
Yes  (

No  (
Toilet/Washing/Bathing

Get to and uses toilet without help:
Yes  (

No  (
Get to and uses bath without help:
Yes  (

No  (
Unable to do either without help:
Yes  (

No  (
Please state help required:

Dressing

Able to dress without help:

Yes  (

No  (
Able to dress with little help:

Yes  (

No  (
Needs considerable help to dress:
Yes  (

No  (
Memory

Excellent  (

Good  (
Average  (
     Below Average  (

Poor  (
Please state what help is required:

Has a Will Been Made?
Yes  (

No   (
If yes with whom & where is it lodged?
Current Day-Care Arrangement:




Organisation


Attendance Times

Contact & Tel No

Monday:

Tuesday:

Wednesday:

Thursday:

Friday:

Saturday:

Sunday:

Would you like this arrangement to continue after moving into Agape Homes?
Yes  (

No  (
Do You Have A Current Care Plan?
Yes  (

No  (
If yes please provide copy.

Any Other Useful Information:

Applicant’s declaration

I am applying for admission into: 

This form was completed by:

Name:

Signature:





Date

If this form was not completed by the applicant

Applicants Name:

Name of person completing the form:

Signature:





Date

Please provide a full list of Furniture, Furnishing and Personal Possessions you will bring with you when you move in.

	Description Of Items
	Estimated Cost

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Website: http://homepage.ntlworld.com/agape.homes
Review Date:  05/07/04

Author:  Michael Hamilton


_897238768

